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Filing at a Glance

Company: Time Insurance Company

Product Name: Time Insurance-Base Chassis SERFF Tr Num: ASWX-

G128131628

State: Arkansas

TOI: H16G Group Health - Major Medical SERFF Status: Closed-Approved-

Closed

State Tr Num: 

Sub-TOI: H16G.001C Any Size Group - Other Co Tr Num: ASWX-G128131628 State Status: Approved-Closed

Filing Type: Rate Reviewer(s): Rosalind Minor

Author: SPI

AssurantHealthandEmployeeBenef

Disposition Date: 06/08/2012

Date Submitted: 03/01/2012 Disposition Status: Approved-

Closed

Implementation Date Requested: 07/01/2012 Implementation Date: 08/01/2012

State Filing Description:

General Information

Project Name: Time Insurance-Base Chassis Status of Filing in Domicile: 

Project Number: AR01446FI00053 Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type: 

Overall Rate Impact: 8% Filing Status Changed: 06/08/2012

State Status Changed: 06/08/2012

Deemer Date: Created By: SPI

AssurantHealthandEmployeeBenef

Submitted By: SPI AssurantHealthandEmployeeBenef Corresponding Filing Tracking Number: 

PPACA: Grandfathered Immed Mkt Reforms, Non-Grandfathered Immed Mkt Reforms

PPACA Notes: null

Healthcare.gov ID: 

Filing Description:

Assurant Health is comprised of Time Insurance Company and John Alden Life Insurance Company.  We are submitting

identical forms for each company.  The only differences are to the form numbers and company names.  Because the

forms are identical, we respectfully request that the same analyst review both filings.
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January 25, 2012

 

Rosalind Minor

Arkansas Insurance Department

1200 West 3rd Street

Little Rock, AR 72201-1904

Rosalind Minor

 

Re: Revision to renewal rate filing for Major Medical forms

TIM.CER.AR, 244, 227 and 554

Time Insurance Company

NAIC Co. No. 0069477

 

Revision to renewal rate filing for Major Medical forms

JIM.CER.AR, 380 and 397

John Alden Life Insurance Company

NAIC Co. No. 0065080

 

 

Dear Ms. Minor:

 

We are revising rates for our renewal rates for forms TIM.CER.AR, 244, 227, 554, JIM.CER.AR, 380 and 397 in

Arkansas.  A comprehensive actuarial memorandum describing the assumptions underlying this rate filing has been

included, as well as experience exhibits and rates.

 

This filing applies to grandfathered and non-grandfathered policies.  Grandfathered plans are defined as plans effective

March 23, 2010 or prior.  Non-grandfathered plans are defined as plans effective after March 23, 2010.

 

The revised renewal rates will be effective on July 1, 2012, upon your approval

 

Within the state, the average annualized increase for renewals under this form is 8%.  The above increase does not

include the effect of attained age increase or elected plan change upon renewal and is estimated after the application of

the Healthy Discount program.

 

As of December 31, 2011, there were 1,055 policies in force with $ 6,085,462 in annualized premium in the state, under

the forms included within this filing.

 

Forms TIM.CER.AR and JIM.CER.AR are an open block of business in AR.  Forms 244, 227, 554, 380 and 397 are
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closed.

 

Your prompt attention to this filing is appreciated.  Please contact me should you have any questions regarding this

filing.

 

 

Sincerely,

 

 

Brent Wiskirchen, ASA, MAAA

Sr. Actuarial Associate - Individual Medical

Brent.Wiskirchen@Assurant.com

Phone:  414-299-7969

 

State Narrative:

Company and Contact

Filing Contact Information

Carol Fox, Actuarial Analyst I carol.fox@assurant.com

501 W. Michigan St. 414-299-7989 [Phone]  7989 [Ext]

Milwaukee, WI 53203 414-299-6168 [FAX]

Filing Company Information

Time Insurance Company CoCode: 69477 State of Domicile: Wisconsin

501 W. Michigan St. Group Code: 19 Company Type: 

Milwaukee, WI  53203 Group Name: State ID Number: 

(800) 800-1212 ext. [Phone] FEIN Number: 39-0658730

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation:

Per Company: No
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COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Time Insurance Company $50.00 03/01/2012 56756859
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved-

Closed

Rosalind Minor 06/08/2012 06/08/2012

Disapproved Rosalind Minor 05/10/2012 05/10/2012

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Rosalind Minor 04/09/2012 04/09/2012 SPI

AssurantHealthan

dEmployeeBenef

04/25/2012 04/25/2012

Pending

Industry

Response

Rosalind Minor 03/07/2012 03/07/2012 SPI

AssurantHealthan

dEmployeeBenef

03/12/2012 03/12/2012

Pending

Industry

Response

Rosalind Minor 03/02/2012 03/02/2012 SPI

AssurantHealthan

dEmployeeBenef

03/05/2012 03/05/2012

Amendments

Schedule Schedule Item Name Created By Created On Date Submitted

Supporting

Document

Response Letter.2012.05.31 SPI

AssurantHealthan

dEmployeeBenef

05/31/2012 05/31/2012

Rate Base Contract Rates.2012.05.23 SPI 05/23/2012 05/23/2012
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Rate Student Select Rates.2012.05.23 SPI
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dEmployeeBenef
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Supporting

Document
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dEmployeeBenef
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Filing Notes

Subject Note Type Created By Created

On

Date Submitted

Phone Call 5/17/2012 Note To Reviewer SPI

AssurantHealtha

ndEmployeeBene
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05/17/2012 05/17/2012
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Disposition

Disposition Date: 06/08/2012

Implementation Date: 08/01/2012

Status: Approved-Closed

HHS Status: HHS Approved

State Review: Reviewed by Actuary

Comment:

 

This filing has been re-opened in order for us to reconsider a lower rate increase in lieu of the original amount submitted.

 

We are approving a weighted average increase of 3% with the maximum increase of 15%.  The approval is subject to the below conditions:

 

1. Rate increases will not be given prior to the first annual anniversary date of any policy.

2. After the first annual anniversary date of any policy, increases will not be given more frequently than once in a twelve (12) month period.

3. All increases in rates, other than a change in age or an individual moving to another geographical area, must be submitted to our Department for approval.

 

Company Name: Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for this

Program: 

Written

Premium for

this Program: 

Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

Time Insurance 8.000% 8.000% $438,103 975 $5,476,282 59.000% 0.000%
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Company

Percent Change Approved:

Minimum: 0.0% Maximum: 15.0% Weighted Average: 3.0%
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Schedule Schedule Item Schedule Item Status Public Access

Supporting Document (revised) Health - Actuarial Justification Approved-Closed No

Supporting Document Health - Actuarial Justification Replaced No

Supporting Document Cover Letter Approved-Closed Yes

Supporting Document Experience Approved-Closed Yes

Supporting Document Trend Approved-Closed No

Supporting Document Projection Approved-Closed No

Supporting Document Rate Summary Worksheet Approved-Closed Yes

Supporting Document Objection Response.2012.03.05 Approved-Closed Yes

Supporting Document Objection Response.2012.03.12 Approved-Closed Yes

Supporting Document Objection Response.2012.04.25 Approved-Closed Yes

Supporting Document Response Letter.2012.05.23 Approved-Closed Yes

Supporting Document Response Letter.2012.05.31 Approved-Closed Yes

Rate (revised) Base Contract Rates.2012.05.23 Approved-Closed Yes

Rate Base Contract Rates Replaced Yes

Rate (revised) RightStart/StartRight Rates.2012.05.23 Approved-Closed Yes

Rate RightStart/StartRight Rates Replaced Yes

Rate (revised) 227 Rates.2012.05.23 Approved-Closed Yes

Rate 227 Rates Replaced Yes

Rate (revised) Student Select Rates.2012.05.23 Approved-Closed Yes

Rate Student Select Rates Replaced Yes
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Disposition

Disposition Date: 05/10/2012

Implementation Date: 

Status: Disapproved

HHS Status: HHS Denied

State Review: Reviewed by Actuary

Comment:

 

Your request for a rate increase on this block of business is being disapproved. 

 

The loss ratio appears to be high based on the rate increase history and trend assumptions.  Also, the assumed trend amount of 17% appears excessive and not

adequately supported. 

 

It is concluded that the request is unreasonable and is being disapproved effective on this date.  

Company Name: Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for this

Program: 

Written

Premium for

this Program: 

Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

Time Insurance

Company
8.000% 8.000% $438,103 975 $5,476,282 59.000% 0.000%

Percent Change Approved:
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Schedule Schedule Item Schedule Item Status Public Access

Supporting Document (revised) Health - Actuarial Justification Approved-Closed No

Supporting Document Health - Actuarial Justification Replaced No

Supporting Document Cover Letter Approved-Closed Yes

Supporting Document Experience Approved-Closed Yes

Supporting Document Trend Approved-Closed No

Supporting Document Projection Approved-Closed No

Supporting Document Rate Summary Worksheet Approved-Closed Yes

Supporting Document Objection Response.2012.03.05 Approved-Closed Yes

Supporting Document Objection Response.2012.03.12 Approved-Closed Yes

Supporting Document Objection Response.2012.04.25 Approved-Closed Yes

Supporting Document Response Letter.2012.05.23 Approved-Closed Yes

Supporting Document Response Letter.2012.05.31 Approved-Closed Yes

Rate (revised) Base Contract Rates.2012.05.23 Approved-Closed Yes

Rate Base Contract Rates Replaced Yes

Rate (revised) RightStart/StartRight Rates.2012.05.23 Approved-Closed Yes

Rate RightStart/StartRight Rates Replaced Yes

Rate (revised) 227 Rates.2012.05.23 Approved-Closed Yes

Rate 227 Rates Replaced Yes

Rate (revised) Student Select Rates.2012.05.23 Approved-Closed Yes

Rate Student Select Rates Replaced Yes
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 04/09/2012

Submitted Date 04/09/2012

Respond By Date 04/25/2012

Dear Carol Fox,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Health - Actuarial Justification (Supporting Document)

Comment: Thank you for your patience with our Department's review of this submission.

 

I am attaching a copy of the letter from our Consulting Actuary requesting additional information on the submission.  The

letter was received in an attachment to an e-mail submitted to me on this date, 4/9/12.  It is requested that you respond

to the questions/statements outlined in the letter.

 

We appreciate your continued cooperation in this matter.  
 

A.C.A. 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of

certain time periods with no affirmative action by the commissioner.  If the commissioner determines that additional

information is needed to make a decision regarding approval, such request for information will be made to the company.

The filing will not be considered complete until said additional information is received. The time periods set forth in this

statute will not begin to run until the filing is complete.

 

Please feel free to contact me if you have questions.

Sincerely, 

Rosalind Minor







-
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 04/25/2012

Submitted Date 04/25/2012
 

Dear Rosalind Minor,
 

Comments: 

We are responding to your objection sent on 4/9/2012.

 

Thank you,

Carol Fox

414-299-7989
 

Response 1
Comments: see attached

Related Objection 1

Applies To: 

Health - Actuarial Justification (Supporting Document)

Comment: 

Thank you for your patience with our Department's review of this submission.

 

I am attaching a copy of the letter from our Consulting Actuary requesting additional information on the

submission.  The letter was received in an attachment to an e-mail submitted to me on this date, 4/9/12.  It is

requested that you respond to the questions/statements outlined in the letter.

 

We appreciate your continued cooperation in this matter.  
 

 

Changed Items: 
 

Supporting Document Schedule Item Changes 

Satisfied  -Name: Health - Actuarial Justification

Comment: 

Satisfied  -Name: Objection Response.2012.04.25

Comment: 
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No Form Schedule items changed.
 

 

No Rate/Rule Schedule items changed.
 

 

Sincerely, 

SPI AssurantHealthandEmployeeBenef
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 03/07/2012

Submitted Date 03/07/2012

Respond By Date

Dear Carol Fox,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Base Contract Rates, [TIM.CER.AR] (Rate)

Comment:

 

Under the monthly rates that you submitted, you indicate at the bottom of the pages the below information:

 

The range of rate increase for non_rate guarantee policies will be between 11% and 39%.

The range of rate increases for 24-month rate guarantee will be between 11% and 49%.

The range of rate increases for 36-month rate guarantee policies will be between 11% and 59%.

A factor of 1.08 will be applied to all policies. 

 

It is requested that you develop a chart that would show us what percentage of the Arkansas policyholders will receive

an 8%, 10%, 25% up to a 59% increase. 

 

We appreciate your cooperation in this matter.

 
 

A.C.A. 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of

certain time periods with no affirmative action by the commissioner.  If the commissioner determines that additional

information is needed to make a decision regarding approval, such request for information will be made to the company.

The filing will not be considered complete until said additional information is received. The time periods set forth in this

statute will not begin to run until the filing is complete.

 

Please feel free to contact me if you have questions.

Sincerely, 

Rosalind Minor



-
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 03/12/2012

Submitted Date 03/12/2012
 

Dear Rosalind Minor,
 

Comments: 

We are responding to your objection sent on 3/7/2012.

 

Thank you,

Carol Fox

414-299-7989
 

Response 1
Comments: see attached

Related Objection 1

Applies To: 

Base Contract Rates, [TIM.CER.AR] (Rate)

Comment: 

 

 

Under the monthly rates that you submitted, you indicate at the bottom of the pages the below information:

 

The range of rate increase for non_rate guarantee policies will be between 11% and 39%.

The range of rate increases for 24-month rate guarantee will be between 11% and 49%.

The range of rate increases for 36-month rate guarantee policies will be between 11% and 59%.

A factor of 1.08 will be applied to all policies. 

 

It is requested that you develop a chart that would show us what percentage of the Arkansas policyholders will

receive an 8%, 10%, 25% up to a 59% increase. 

 

We appreciate your cooperation in this matter.

 
 

 

Changed Items: 
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Supporting Document Schedule Item Changes 

Satisfied  -Name: Objection Response.2012.03.12

Comment: 
 

No Form Schedule items changed.
 

 

No Rate/Rule Schedule items changed.
 

 

Sincerely, 

SPI AssurantHealthandEmployeeBenef
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 03/02/2012

Submitted Date 03/02/2012

Respond By Date

Dear Carol Fox,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Health - Actuarial Justification (Supporting Document)

Comment:

 

On my initial review of this submission, the TOI and Sub-TOI indicates a group product.  The actuarial memorandum

indicates and Individual Major Medical.  Please clarify.

 

Thank you.
 

A.C.A. 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of

certain time periods with no affirmative action by the commissioner.  If the commissioner determines that additional

information is needed to make a decision regarding approval, such request for information will be made to the company.

The filing will not be considered complete until said additional information is received. The time periods set forth in this

statute will not begin to run until the filing is complete.

 

Please feel free to contact me if you have questions.

Sincerely, 

Rosalind Minor
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 03/05/2012

Submitted Date 03/05/2012
 

Dear Rosalind Minor,
 

Comments: 

We are responding to your objection sent on 3/2/2012.

 

Thank you,

Carol Fox

414-299-7989
 

Response 1
Comments: see attached

Related Objection 1

Applies To: 

Health - Actuarial Justification (Supporting Document)

Comment: 

 

 

On my initial review of this submission, the TOI and Sub-TOI indicates a group product.  The actuarial

memorandum indicates and Individual Major Medical.  Please clarify.

 

Thank you.
 

 

Changed Items: 
 

Supporting Document Schedule Item Changes 

Satisfied  -Name: Objection Response.2012.03.05

Comment: 
 

No Form Schedule items changed.
 

 

No Rate/Rule Schedule items changed.
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Sincerely, 

SPI AssurantHealthandEmployeeBenef
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Amendment Letter

Submitted Date: 05/31/2012

Comments:

We are responding to your call on 5/30/2012.

 

Thank you,

Carol Fox

414-299-7989

Changed Items:

Supporting Document Schedule Item Changes:

User Added  -Name: Response Letter.2012.05.31

Comment:  

2012_07_01_AR RN Response_2012_05_31.PDF
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Amendment Letter

Submitted Date: 05/23/2012

Comments:

We are responding to the phone call on May 17, 2012.

 

Thank you,

Carol Fox

414-299-7989

Changed Items:

Rate/Rule Schedule Item Changes:

Document Affected Form Rate Rate Action Information: Attach

Name: Numbers: (Comma Action: Document:

Separated list)

Base Contract

Rates.2012.05.23

TIM.CER.AR Revised Previous State Filing Number:  2012_07_01_AR RN

BaseContract Rate

Exhibits

2012_05_21.PDF

Percent Rate Change Request:  8 2012_07_01_AR RN

BaseContract Rate

Exhibits

2012_05_21.PDF

RightStart/StartRi

ght

Rates.2012.05.23

244 Revised Previous State Filing Number:  2012_07_01_AR RN

RightStart Rate Exhibits

2012_05_21.PDF

Percent Rate Change Request:  8 2012_07_01_AR RN

RightStart Rate Exhibits

2012_05_21.PDF

227

Rates.2012.05.23

227 Revised Previous State Filing Number:  2012_07_01_AR

227_397 RN Filing

Exhibits_2012_05_21.P

DF

Percent Rate Change Request:  8 2012_07_01_AR

227_397 RN Filing

Exhibits_2012_05_21.P

DF
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Student Select

Rates.2012.05.23

554 Revised Previous State Filing Number:  2012_07_01_AR RN
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Percent Rate Change Request:  8 2012_07_01_AR RN

Student Select Exhibits
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Supporting Document Schedule Item Changes:

User Added  -Name: Response Letter.2012.05.23
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Note To Reviewer

Created By:

SPI AssurantHealthandEmployeeBenef on 05/17/2012 12:29 PM

Last Edited By:

SPI AssurantHealthandEmployeeBenef

Submitted On:

05/17/2012 12:29 PM

Subject:

Phone Call 5/17/2012

Comments:

Per the conference call on 5/17/2012 could you please reopen this filing.  We will submit the revisions by Friday May 25,

2012.

 

Thank You,

Nancy Komisar

414-299-1146
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Note To Filer

Created By:

Rosalind Minor on 04/30/2012 09:20 AM

Last Edited By:

Rosalind Minor

Submitted On:

05/10/2012 03:06 PM

Subject:

Response to Objection Letter 4/25/12

Comments:

 

Thank you for your response of 4/25/12.  We have forwarded your response to our Consulting Actuary for review.

 

We appreciate your patience in this matter. 

 

ACA 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of certain

time periods with no affirmative action by the commissioner.  If the commissioner determines that additional information

is needed to make a decision regarding approval, such request for information will be made to the company or a

representative thereof.  The filing will not be considered complete until said additional information is received.  The time

periods set forth in this statute will not begin to run until the filng is complete.  
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Note To Reviewer

Created By:

SPI AssurantHealthandEmployeeBenef on 04/10/2012 08:06 AM

Last Edited By:

Rosalind Minor

Submitted On:

05/10/2012 03:06 PM

Subject:

Extension for Objection

Comments:

We are requesting an extension till April 25, 2012 for the objection sent on 4/9/2012.

 

Thank you,

Nancy Komisar

414-299-1146
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Reviewer Note

Created By:

Rosalind Minor on 05/10/2012 03:29 PM

Subject:

Public Disclosure Form 

Comments:

 

Attached is a copy of the public disclosure form from David M. Dillon, Lewis & Ellis, Inc. on his review of the rate

submission.
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Rate Information
Rate data applies to filing.

Filing Method: Prior Approval

Rate Change Type: Increase

Overall Percentage of Last Rate Revision: %

Effective Date of Last Rate Revision: 

Filing Method of Last Filing: Prior Approval

Company Rate Information
Company Name: Company

Rate

Change: 

Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for

this Program: 

Written

Premium for

this Program: 

Maximum %

Change

(where

required): 

Minimum %

Change

(where

required): 

Time Insurance

Company
Increase 8.000% 8.000% $438,103 975 $5,476,282 59.000% 0.000%

Product Type: HMO PPO EPO POS HSA HDHP FFS Other

Covered Lives: 1,156 354 51

Policy Holders: 746 182 47
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Filing Company: Time Insurance Company State Tracking Number: 
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TOI: H16G Group Health - Major Medical Sub-TOI: H16G.001C Any Size Group - Other

Product Name: Time Insurance-Base Chassis

Project Name/Number: Time Insurance-Base Chassis/AR01446FI00053

Rate/Rule Schedule

Schedule

Item

Status:

Document Name: Affected Form

Numbers:

(Separated with

commas)

Rate

Action:*

Rate Action Information: Attachments

Approved-

Closed

06/07/2012

Base Contract

Rates.2012.05.23

TIM.CER.AR Revised Previous State Filing

Number:

2012_07_01_AR

RN BaseContract

Rate Exhibits

2012_05_21.PDF

Percent Rate Change

Request:
8.000

Approved-

Closed

06/07/2012

RightStart/StartRight

Rates.2012.05.23

244 Revised Previous State Filing

Number:

2012_07_01_AR

RN RightStart

Rate Exhibits

2012_05_21.PDF

Percent Rate Change

Request:
8.000

Approved-

Closed

06/07/2012

227 Rates.2012.05.23 227 Revised Previous State Filing

Number:

2012_07_01_AR

227_397 RN

Filing

Exhibits_2012_05

_21.PDF

Percent Rate Change

Request:
8.000

Approved-

Closed

06/07/2012

Student Select

Rates.2012.05.23

554 Revised Previous State Filing

Number:

2012_07_01_AR

RN Student

Select Exhibits

2012_05_21.PDF

Percent Rate Change

Request:
8.000



Attained
Age 0 500 1,000 1,100 1,200 1,500 1,600 2,000 2,100 2,500 2,700 2,850 3,000 3,500 3,750 4,000 5,000 7,500 10,000 15,000 25,000
0-17 899 715 489 474 458 412 402 361 354 327 318 312 305 287 278 269 231 215 192 161 125
18 760 576 397 384 370 330 323 293 288 268 262 257 252 236 227 219 194 176 154 129 100
19 760 576 400 386 373 332 326 301 295 271 265 261 256 239 230 221 200 176 154 129 100
20 760 576 400 389 378 344 335 301 295 271 265 261 256 239 230 221 200 176 154 129 100
21 760 576 400 390 379 348 339 301 295 271 265 261 256 239 230 221 200 176 154 129 100
22 760 576 400 390 379 348 339 301 295 271 265 261 256 239 230 221 200 176 154 129 100
23 760 576 400 390 379 348 339 301 295 271 265 261 256 239 230 221 200 176 154 129 100
24 760 576 400 390 379 348 339 301 295 271 265 261 256 239 230 221 200 176 154 129 100
25 760 576 400 390 379 348 339 301 295 271 265 261 256 239 230 221 200 176 154 129 100
26 760 576 400 390 379 348 339 301 295 271 265 261 256 239 230 221 200 176 154 129 100
27 760 576 400 390 379 348 339 301 295 271 265 261 256 239 230 221 200 176 154 129 100
28 760 576 400 390 379 348 339 301 295 271 265 261 256 239 230 221 200 176 154 129 100
29 762 578 406 395 384 351 341 301 296 274 268 263 258 242 233 225 203 178 154 129 100
30 772 588 410 399 388 354 344 305 299 274 268 263 258 242 233 225 207 178 154 129 100
31 778 594 418 406 394 357 347 308 302 277 275 273 271 250 239 228 209 178 154 129 100
32 784 600 424 411 398 360 351 317 310 283 279 277 274 253 242 231 213 182 160 134 104
33 790 606 434 422 410 375 366 330 323 295 289 285 280 262 253 244 221 185 166 139 108
34 797 613 449 436 423 385 376 342 335 305 298 292 287 269 259 250 225 200 172 144 112
35 815 631 461 449 437 400 390 351 344 314 309 305 301 279 267 256 240 207 178 150 116
36 830 646 480 466 452 410 401 367 360 330 324 319 314 293 282 271 250 219 182 153 118
37 852 668 498 483 468 424 416 385 378 348 341 335 330 309 298 287 256 228 197 165 128
38 864 680 517 502 487 443 435 403 396 367 361 356 351 326 314 301 274 244 207 174 135
39 892 708 533 520 507 467 458 422 415 387 381 377 373 345 331 317 293 252 219 184 142
40 920 736 554 540 527 486 477 440 433 406 401 398 394 365 351 336 308 271 231 194 150
41 944 760 578 564 550 508 500 467 460 431 423 416 410 382 368 354 330 287 246 207 160
42 981 797 606 591 577 533 525 492 485 455 447 440 434 407 393 379 348 305 258 217 168
43 1015 831 637 623 609 566 557 520 513 486 475 467 459 428 413 397 375 326 283 238 184
44 1036 852 658 643 628 584 575 539 532 504 494 487 480 448 432 416 385 342 295 248 192
45 1061 877 686 670 654 606 598 566 557 520 511 505 498 468 452 437 403 357 305 256 198
46 1092 908 717 700 683 633 624 588 579 545 534 525 517 496 485 474 443 385 336 282 218
47 1120 936 742 726 711 664 652 606 599 569 558 549 541 519 507 496 459 403 351 295 228
48 1157 973 779 762 746 696 685 640 630 590 578 569 560 539 528 517 480 422 360 302 234
49 1200 1016 819 801 783 729 718 674 663 621 609 599 590 568 556 545 504 440 379 318 246
50 1245 1061 862 843 824 766 754 708 698 656 644 634 625 601 588 576 535 461 400 336 260
51 1295 1111 902 882 862 803 791 745 733 686 671 660 649 625 612 600 557 486 422 354 274
52 1348 1164 948 927 906 844 830 772 761 715 700 689 678 653 640 627 578 508 440 370 286
53 1397 1213 994 971 949 881 867 809 796 742 728 718 708 679 664 649 603 526 453 381 294
54 1458 1274 1043 1019 995 924 908 844 830 772 758 747 736 705 690 674 627 551 474 398 308
55 1536 1352 1111 1085 1058 979 960 883 870 819 800 786 772 742 726 711 656 576 498 418 324
56 1612 1428 1166 1136 1106 1016 996 918 902 840 824 813 801 767 750 733 684 600 520 437 338
57 1683 1499 1221 1189 1157 1061 1040 957 941 877 860 847 834 800 783 766 711 621 539 453 350
58 1741 1557 1264 1230 1197 1096 1074 988 971 902 884 870 856 821 803 785 729 643 557 468 362
59 1803 1619 1314 1278 1242 1135 1113 1025 1006 932 914 901 887 850 832 813 754 662 576 484 374
60 1849 1665 1352 1314 1277 1164 1141 1049 1030 954 933 918 902 862 842 822 770 684 584 491 380
61 1907 1723 1395 1356 1317 1200 1176 1080 1060 979 959 945 930 890 870 850 788 696 606 509 394
62 1950 1766 1422 1382 1342 1221 1196 1096 1076 994 972 955 938 900 881 862 807 711 613 515 398
63 2006 1822 1465 1424 1382 1258 1232 1127 1105 1018 998 984 969 931 912 893 828 729 631 530 410
64 2036 1852 1490 1448 1406 1280 1253 1145 1123 1034 1013 998 982 942 922 902 838 742 637 535 414

Per Child 646 458 295 285 275 245 234 192 187 167 162 158 154 151 150 148 136 119 107 90 70

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.88
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increase will be between 11% and 18%. (11% and 15% excluding attained age)
A factor of 1.10 will be applied to all policies.
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.
These ranges do not take into account the possibility of a Healthy Discount (HD) of 10%.

MALE

DEDUCTIBLE

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
MONTHLY RATE - STANDARD CLASS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls Base Table



ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
MONTHLY RATE - STANDARD CLASS

Attained
Age 0 500 1,000 1,100 1,200 1,500 1,600 2,000 2,100 2,500 2,700 2,850 3,000 3,500 3,750 4,000 5,000 7,500 10,000 15,000 25,000
0-17 895 711 481 464 447 396 386 346 338 305 293 283 274 272 270 269 239 212 185 155 120
18 768 584 391 378 365 326 318 287 280 252 244 237 231 226 224 221 197 176 160 134 104
19 774 590 400 386 373 332 324 293 286 258 251 245 240 236 233 231 207 182 160 134 104
20 787 603 412 399 386 348 339 301 294 264 259 256 252 243 239 234 215 188 164 138 107
21 797 613 422 408 395 354 345 311 304 277 269 264 258 249 245 240 219 191 166 139 108
22 803 619 431 416 401 357 349 317 311 287 277 270 262 257 255 252 228 197 170 143 111
23 817 633 437 422 407 363 355 323 316 289 279 272 264 260 258 256 231 207 170 143 111
24 833 649 443 428 413 367 358 323 317 293 283 276 268 265 264 262 234 207 172 144 112
25 842 658 446 432 418 375 366 330 324 299 291 286 280 271 267 262 237 207 172 144 112
26 852 668 455 440 425 381 372 338 330 299 293 288 283 274 269 264 240 209 176 148 114
27 862 678 467 451 435 387 377 338 331 301 295 291 287 278 273 268 244 215 182 153 118
28 876 692 474 459 443 397 388 351 342 308 300 293 287 281 277 274 252 219 185 155 120
29 889 705 486 470 454 406 396 357 348 314 306 301 295 288 284 280 258 219 188 158 122
30 905 721 496 481 466 422 410 363 355 323 314 308 301 295 292 289 264 228 194 163 126
31 920 736 510 495 481 437 425 375 368 338 330 323 317 309 305 301 277 237 207 174 135
32 936 752 526 510 494 446 435 391 384 354 343 334 326 319 315 311 289 252 219 184 142
33 963 779 545 529 514 467 456 412 403 369 361 354 348 336 329 323 301 264 228 192 148
34 981 797 566 550 534 486 475 431 422 387 377 370 363 356 352 348 314 280 244 205 159
35 1006 822 588 572 556 508 498 459 449 410 396 386 375 368 364 360 336 295 258 217 168
36 1028 844 609 594 579 533 521 474 464 424 413 405 397 388 384 379 354 308 274 230 178
37 1055 871 643 625 607 554 543 498 488 449 437 427 418 409 405 400 369 323 283 238 184
38 1079 895 664 647 630 578 566 520 510 471 461 454 446 435 430 424 391 348 301 253 196
39 1108 924 699 680 661 603 592 547 537 496 484 474 465 454 449 443 412 363 314 264 204
40 1135 951 721 702 683 625 613 566 556 517 505 495 486 477 472 467 428 381 336 282 218
41 1153 969 739 722 704 652 640 590 580 541 526 515 504 495 491 486 443 397 348 292 226
42 1182 998 772 753 734 678 665 615 604 560 546 536 526 515 510 504 471 416 354 297 230
43 1202 1018 791 773 754 699 687 637 626 582 567 556 545 536 531 526 486 431 373 313 242
44 1227 1043 819 801 782 727 714 664 653 609 594 583 572 560 553 547 508 443 387 325 252
45 1252 1068 846 828 811 758 744 690 679 633 619 608 597 577 567 557 520 459 397 333 258
46 1270 1086 868 849 830 772 759 708 696 649 635 625 615 589 576 563 523 461 403 339 262
47 1298 1114 899 879 860 801 788 736 724 674 660 650 640 612 598 584 541 480 416 349 270
48 1313 1129 926 906 886 825 811 754 744 702 686 674 662 636 622 609 563 496 434 365 282
49 1341 1157 954 934 915 856 842 785 774 729 713 702 690 662 647 633 584 520 453 381 294
50 1360 1176 991 969 947 881 867 809 798 754 739 728 717 685 668 652 606 535 471 396 306
51 1387 1203 1016 995 974 911 897 840 827 776 761 750 739 709 693 678 631 560 490 412 319
52 1415 1231 1043 1023 1003 942 928 871 858 807 790 777 764 730 713 696 649 578 508 427 330
53 1424 1240 1061 1041 1022 963 947 883 873 831 814 801 788 753 735 717 672 597 520 437 338
54 1448 1264 1096 1074 1052 985 970 911 899 850 833 820 807 772 754 736 690 613 535 449 348
55 1479 1295 1121 1099 1077 1012 998 942 930 883 866 853 840 803 785 766 717 637 557 468 362
56 1485 1301 1129 1110 1091 1034 1019 957 945 899 880 866 852 814 795 776 729 649 572 480 372
57 1530 1346 1172 1151 1130 1068 1052 988 977 932 912 898 883 843 823 803 760 672 588 494 382
58 1538 1354 1184 1164 1145 1086 1069 1000 988 938 918 904 889 852 834 815 766 680 597 501 388
59 1579 1395 1228 1206 1184 1117 1100 1031 1019 969 949 933 918 876 855 834 788 696 613 515 398
60 1594 1410 1246 1224 1202 1135 1117 1043 1030 979 960 946 932 892 872 852 797 711 621 522 404
61 1640 1456 1289 1266 1244 1176 1157 1080 1065 1006 986 972 957 916 896 875 825 733 640 538 416
62 1659 1475 1307 1284 1261 1191 1170 1086 1072 1016 996 982 967 927 907 887 838 745 652 548 424
63 1704 1520 1352 1328 1304 1231 1209 1121 1107 1049 1029 1013 998 955 933 911 859 764 672 564 437
64 1720 1536 1370 1344 1318 1240 1220 1139 1123 1059 1037 1021 1004 962 941 920 865 772 678 570 441

Per Child 646 458 295 285 275 245 234 192 187 167 162 158 154 151 150 148 136 119 107 90 70

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.88
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increase will be between 11% and 18%. (11% and 15% excluding attained age)
A factor of 1.10 will be applied to all policies.
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.
These ranges do not take into account the possibility of a Healthy Discount (HD) of 10%.

FEMALE

DEDUCTIBLE

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls Base Table



Attained
Age 0 500 1,000 1,500 2,000 2,500 3,000 4,000 5,000 7,500 10,000 15,000 25,000
65 2110 1926 1551 1332 1191 1077 1022 938 871 770 664 558 432
66 2188 2004 1613 1385 1237 1121 1061 975 905 803 690 580 449
67 2268 2084 1674 1440 1289 1164 1105 1016 942 834 717 602 466
68 2348 2164 1742 1499 1339 1213 1148 1055 979 868 748 628 486
69 2437 2253 1809 1561 1391 1258 1194 1098 1018 902 776 652 504
70 2526 2342 1881 1622 1446 1311 1240 1145 1059 938 807 678 525
71 2618 2434 1957 1690 1506 1364 1293 1188 1102 975 840 706 546
72 2717 2533 2034 1758 1567 1419 1346 1237 1145 1016 875 735 569
73 2819 2635 2118 1828 1631 1475 1397 1287 1191 1055 908 763 590
74 2923 2739 2204 1902 1696 1533 1453 1336 1237 1098 945 794 614
75 3031 2847 2290 1979 1766 1594 1512 1391 1289 1145 982 825 638
76 3145 2961 2383 2059 1838 1656 1573 1446 1339 1188 1022 858 664
77 3265 3081 2477 2143 1911 1723 1635 1502 1391 1237 1061 891 690
78 3388 3204 2576 2225 1988 1791 1702 1563 1446 1287 1105 928 718
79 3517 3333 2678 2317 2069 1862 1770 1629 1506 1336 1148 964 746
80 3650 3466 2786 2410 2149 1938 1844 1692 1567 1391 1194 1003 776
81 3785 3601 2897 2506 2235 2014 1918 1764 1631 1446 1240 1042 806
82 3929 3745 3014 2604 2323 2093 1994 1834 1696 1502 1293 1086 840
83 4081 3897 3133 2708 2416 2180 2071 1908 1766 1563 1346 1131 875
84 4238 4054 3260 2817 2514 2266 2155 1985 1838 1629 1397 1173 908
85+ 4398 4214 3389 2930 2616 2354 2241 2065 1911 1692 1453 1221 944

Attained
Age 0 500 1,000 1,500 2,000 2,500 3,000 4,000 5,000 7,500 10,000 15,000 25,000
65 1782 1598 1422 1289 1184 1102 1043 957 899 803 705 592 458
66 1843 1659 1477 1342 1231 1141 1086 998 936 834 733 616 476
67 1911 1727 1536 1395 1280 1188 1129 1037 973 868 764 642 497
68 1981 1797 1598 1453 1330 1237 1176 1077 1012 902 795 668 517
69 2052 1868 1662 1512 1385 1287 1225 1121 1053 938 825 693 536
70 2129 1945 1729 1573 1440 1336 1271 1164 1096 975 856 719 556
71 2206 2022 1801 1635 1499 1391 1323 1209 1139 1016 893 750 580
72 2286 2102 1871 1699 1557 1446 1376 1258 1184 1055 926 778 602
73 2370 2186 1945 1764 1619 1506 1432 1307 1231 1098 963 809 626
74 2458 2274 2026 1834 1684 1563 1490 1364 1280 1141 1000 840 650
75 2548 2364 2106 1905 1752 1625 1549 1416 1330 1184 1041 874 677
76 2643 2459 2188 1982 1822 1690 1610 1475 1385 1234 1084 911 705
77 2741 2557 2278 2063 1893 1758 1674 1533 1440 1283 1127 947 733
78 2843 2659 2367 2145 1967 1825 1742 1594 1499 1332 1172 984 762
79 2952 2768 2462 2231 2047 1899 1809 1659 1557 1389 1221 1026 794
80 3059 2875 2561 2317 2130 1973 1883 1723 1619 1444 1268 1065 824
81 3175 2991 2662 2413 2213 2050 1957 1795 1684 1502 1320 1109 858
82 3296 3112 2770 2508 2303 2133 2034 1865 1752 1561 1373 1153 892
83 3419 3235 2878 2606 2395 2219 2114 1942 1822 1622 1432 1203 931
84 3548 3364 2995 2712 2490 2309 2200 2020 1893 1686 1487 1249 967
85+ 3681 3497 3114 2823 2588 2401 2290 2100 1967 1754 1545 1298 1004

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.88
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increase will be between 11% and 18%. (11% and 15% excluding attained age)
A factor of 1.10 will be applied to all policies.
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.
These ranges do not take into account the possibility of a Healthy Discount (HD) of 10%.

MALE  (NOT AVAILABLE TO NEW ISSUES)

DEDUCTIBLE

FEMALE  (NOT AVAILABLE TO NEW ISSUES)

DEDUCTIBLE

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
MONTHLY RATE - STANDARD CLASS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls Base Table 65



0 500 1,000 1,500 2,000 2,100 2,400 2,850 3,000 3,500 3,750 4,000 4,500 5,100 7,500 10,000 15,000 25,000
1.125 1.125 1.125 1.125 1.074 1.023 1.023 1.023 1.023 1.003 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980

Factors apply to all deductibles greater than or equal to those listed.

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
BASE ADJUSTMENT FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls Base Adj



0 250 500 750 1,000 1,250 1,500 2,000 2,250 2,500 3,000 3,500 4,000 5,000 7,500 10,000 15,000 25,000
1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.036 0.980 0.875 0.875 0.875 1.032 1.125

0 250 500 750 1,000 1,250 1,500 2,000 2,250 2,500 3,000 3,500 4,000 5,000 7,500 10,000 15,000 25,000
0.980 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.027 1.032 1.006 1.006 1.006 1.006 1.006

1,100 1,200 1,600 2,100 2,700 2,850 3,750 5,000
0.810 0.821 0.690 0.650 0.610 0.610 0.603 0.603

Factors apply to all deductibles greater than or equal to those listed.

ONEDEDUCTIBLE/HSA

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
PLAN ADJUSTMENT FACTORS

COREMED

Deductible

MAXPLAN

Deductible

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls Plan Adj



COREMED COREMED ELITE
State Factor State Factor
AR 0.725 AR 0.816

MAXPLAN MAXPLAN ELITE
State Factor State Factor
AR 0.946 AR 1.004

ONE DEDUCTIBLE/HSA ONE DEDUCTIBLE/HSA ELITE
State Factor State Factor
AR 1.044 AR 0.980

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
PRODUCT FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls Product



Access Fee 0 250 500 750 1,000 1,500 2,000 2,500 3,000 3,500 3,750 4,000 4,500 5,000 5,100 7,500 10,000 15,000 25,000
$0 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.000 1.000

$200 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 0.980 0.980
$750 0.925 0.945 0.945 0.945 0.945 0.945 0.945 0.955 0.955 0.955 0.955 0.955 0.955 0.955 0.955 0.955 0.955 0.955 0.955

Factors apply to all deductibles greater than or equal to those listed.

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
OUTPATIENT SURGICAL FACILITY FEE & INPATIENT MEDICAL FACILITY FEE OPTIONS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls Facility Fee



Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

50/50 to $1,400 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $1,500 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $1,600 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $1,800 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $1,900 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $2,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $2,100 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $2,400 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $2,500 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $2,600 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $3,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $3,100 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $3,300 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $3,400 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $3,700 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $4,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $4,500 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $4,800 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $4,900 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $5,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $5,500 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $6,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $7,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $7,500 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $8,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $9,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913

50/50 to $10,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $11,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $12,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $15,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $17,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $20,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
60/40 to $1,750 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $1,875 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $2,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $2,250 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $2,375 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $2,500 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $3,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $3,250 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $3,750 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $3,875 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $4,125 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $4,250 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $5,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX BASE FACTORS (RX SUBJECT TO MEDICAL DED/COINS)

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls CoreMed Rx Base1



Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

50/50 to $1,400 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $1,500 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $1,600 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $1,800 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $1,900 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $2,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $2,100 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $2,400 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $2,500 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $2,600 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $3,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $3,100 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $3,300 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $3,400 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $3,700 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $4,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $4,500 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $4,800 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $4,900 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $5,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $5,500 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $6,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $7,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $7,500 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $8,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $9,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800

50/50 to $10,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $11,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $12,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $15,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $17,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $20,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
60/40 to $1,750 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $1,875 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $2,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $2,250 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $2,375 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $2,500 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $3,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $3,250 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $3,750 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $3,875 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $4,125 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $4,250 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $5,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX BASE FACTORS (RX SUBJECT TO MEDICAL DED/COINS)

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls CoreMed Rx Base1



Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX BASE FACTORS (RX SUBJECT TO MEDICAL DED/COINS)

60/40 to $5,625 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $6,250 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $8,750 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $7,500 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923

60/40 to $10,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $12,500 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $15,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $18,750 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $21,250 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $25,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
70/30 to $8,333 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934

70/30 to $11,667 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
70/30 to $13,333 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
70/30 to $16,667 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
70/30 to $25,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
70/30 to $31,667 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
75/25 to $8,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934

75/25 to $12,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
75/25 to $14,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
75/25 to $18,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
75/25 to $26,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
80/20 to $3,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $3,750 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $4,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $4,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $4,750 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $5,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $5,250 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $6,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $6,250 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $6,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $7,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $7,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $7,750 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $8,250 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $8,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $8,750 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $9,250 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959

80/20 to $10,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $12,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $15,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $17,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $20,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $22,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $25,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $27,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $30,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959

100% 1.145 1.145 1.145 1.145 1.130 1.130 1.130 1.130 1.094 1.094 1.049 1.049 1.049 1.049

Factors apply to all deductibles greater than or equal to those listed.

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls CoreMed Rx Base1



Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX BASE FACTORS (RX SUBJECT TO MEDICAL DED/COINS)

60/40 to $5,625 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $6,250 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $8,750 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $7,500 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804

60/40 to $10,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $12,500 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $15,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $18,750 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $21,250 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $25,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
70/30 to $8,333 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808

70/30 to $11,667 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
70/30 to $13,333 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
70/30 to $16,667 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
70/30 to $25,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
70/30 to $31,667 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
75/25 to $8,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808

75/25 to $12,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
75/25 to $14,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
75/25 to $18,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
75/25 to $26,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
80/20 to $3,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $3,750 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $4,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $4,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $4,750 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $5,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $5,250 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $6,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $6,250 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $6,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $7,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $7,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $7,750 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $8,250 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $8,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $8,750 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $9,250 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811

80/20 to $10,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $12,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $15,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $17,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $20,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $22,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $25,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $27,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $30,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811

100% 1.049 1.049 1.049 1.049 1.049 1.058 0.998 0.998 0.998 0.998 0.988 0.988 0.988 0.881 0.864 0.829

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls CoreMed Rx Base1



Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

50/50 to $1,400 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $1,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $1,600 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $1,800 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $1,900 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $2,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $2,100 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $2,400 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $2,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $2,600 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $3,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $3,100 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $3,300 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $3,400 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $3,700 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $4,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $4,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $4,800 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $4,900 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $5,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $5,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $6,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $7,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $7,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $8,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $9,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

50/50 to $10,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $11,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $12,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $15,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $17,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $20,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $1,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $1,875 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $2,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $2,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $2,375 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $2,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $3,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $3,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $3,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $3,875 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $4,125 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $4,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $5,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX BASE FACTORS (SEPARATE RX DEDUCTIBLE)

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls CoreMed Rx Base2



Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

50/50 to $1,400 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $1,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $1,600 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $1,800 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $1,900 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $2,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $2,100 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $2,400 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $2,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $2,600 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $3,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $3,100 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $3,300 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $3,400 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $3,700 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $4,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $4,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $4,800 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $4,900 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $5,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $5,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $6,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $7,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $7,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $8,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $9,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

50/50 to $10,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $11,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $12,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $15,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $17,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $20,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $1,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $1,875 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $2,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $2,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $2,375 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $2,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $3,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $3,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $3,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $3,875 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $4,125 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $4,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $5,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX BASE FACTORS (SEPARATE RX DEDUCTIBLE)

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls CoreMed Rx Base2



Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX BASE FACTORS (SEPARATE RX DEDUCTIBLE)

60/40 to $5,625 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $6,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $8,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $7,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

60/40 to $10,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $12,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $15,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $18,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $21,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $25,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
70/30 to $8,333 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

70/30 to $11,667 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
70/30 to $13,333 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
70/30 to $16,667 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
70/30 to $25,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
70/30 to $31,667 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
75/25 to $8,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

75/25 to $12,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
75/25 to $14,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
75/25 to $18,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
75/25 to $26,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $3,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $3,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $4,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $4,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $4,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $5,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $5,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $6,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $6,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $6,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $7,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $7,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $7,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $8,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $8,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $8,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $9,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

80/20 to $10,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $12,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $15,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $17,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $20,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $22,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $25,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $27,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $30,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

100% 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

Factors apply to all deductibles greater than or equal to those listed.

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls CoreMed Rx Base2



Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX BASE FACTORS (SEPARATE RX DEDUCTIBLE)

60/40 to $5,625 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $6,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $8,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $7,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

60/40 to $10,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $12,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $15,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $18,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $21,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $25,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
70/30 to $8,333 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

70/30 to $11,667 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
70/30 to $13,333 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
70/30 to $16,667 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
70/30 to $25,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
70/30 to $31,667 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
75/25 to $8,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

75/25 to $12,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
75/25 to $14,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
75/25 to $18,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
75/25 to $26,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $3,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $3,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $4,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $4,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $4,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $5,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $5,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $6,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $6,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $6,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $7,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $7,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $7,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $8,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $8,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $8,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $9,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

80/20 to $10,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $12,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $15,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $17,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $20,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $22,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $25,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $27,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $30,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

100% 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls CoreMed Rx Base2



Rx Subject to Major Medical Deductible / Coinsurance

Attained
Age Preferred Standard Preferred Standard
Child 1.000 1.000 1.000 1.000
0-17 1.005 1.000 1.010 1.005
18-24 1.005 1.000 1.010 1.005
25-29 1.005 1.000 1.010 1.005
30-34 1.005 1.000 1.010 1.005
35-39 1.005 0.995 1.005 1.000
40-44 1.000 0.995 1.005 1.000
45-49 1.000 0.995 1.005 1.000
50-54 1.000 0.990 1.000 0.995
55-59 1.000 0.990 1.000 0.995
60-64 1.000 0.990 1.000 0.995

Drug Card - $15 Generic / $25 + 50% After $500 Ded Brand

Attained
Age Preferred Standard Preferred Standard
Child 1.000 1.000 1.000 1.000
0-17 0.995 1.000 0.990 0.995
18-24 0.995 1.000 0.990 0.995
25-29 0.995 1.000 0.990 0.995
30-34 0.995 1.000 0.990 0.995
35-39 0.995 1.005 0.995 1.000
40-44 1.000 1.005 0.995 1.000
45-49 1.000 1.005 0.995 1.000
50-54 1.000 1.010 1.000 1.005
55-59 1.000 1.010 1.000 1.005
60-64 1.000 1.010 1.000 1.005

Female Male

Female Male

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX ADJUSTMENT FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls CoreMed Rx Adj



Unlimited Copay Factors

Copay A/C Coinsurance $0 $250 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000 $25,000
$35 Adult 50 1.21 1.21 1.26 1.28 1.31 1.31 1.31 1.32 1.34 1.35 1.37 1.39 1.41 1.43 1.46 n/a 1.58 n/a n/a 

Adult 60 1.21 1.21 1.26 1.28 1.31 1.31 1.31 1.32 1.34 1.35 1.37 1.39 1.41 1.43 1.46 n/a 1.58 n/a n/a 
Adult 70 1.21 1.21 1.26 1.28 1.31 1.31 1.31 1.32 1.34 1.35 1.37 1.39 1.41 1.43 1.46 n/a 1.58 n/a n/a 
Adult 75 1.15 1.15 1.20 1.23 1.25 1.25 1.26 1.29 1.31 1.32 1.34 1.36 1.38 1.40 1.43 n/a 1.55 n/a n/a 
Adult 80 1.15 1.15 1.20 1.23 1.25 1.25 1.26 1.29 1.31 1.32 1.34 1.36 1.38 1.40 1.43 n/a 1.55 n/a n/a 
Adult 100 1.15 1.15 1.20 1.23 1.25 1.25 1.26 1.29 1.31 1.32 1.34 1.36 1.38 1.40 1.43 n/a 1.55 n/a n/a 

Child 50 1.33 1.33 1.38 1.40 1.43 1.43 1.43 1.44 1.46 1.47 1.49 1.51 1.54 1.57 1.60 n/a 1.73 n/a n/a 
Child 60 1.33 1.33 1.38 1.40 1.43 1.43 1.43 1.44 1.46 1.47 1.49 1.51 1.54 1.57 1.60 n/a 1.73 n/a n/a 
Child 70 1.33 1.33 1.38 1.40 1.43 1.43 1.43 1.44 1.46 1.47 1.49 1.51 1.54 1.57 1.60 n/a 1.73 n/a n/a 
Child 75 1.29 1.29 1.34 1.36 1.39 1.39 1.40 1.42 1.44 1.46 1.48 1.50 1.53 1.56 1.59 n/a 1.72 n/a n/a 
Child 80 1.29 1.29 1.34 1.36 1.39 1.39 1.40 1.42 1.44 1.46 1.48 1.50 1.53 1.56 1.59 n/a 1.72 n/a n/a 
Child 100 1.29 1.29 1.34 1.36 1.39 1.39 1.40 1.42 1.44 1.46 1.48 1.50 1.53 1.56 1.59 n/a 1.72 n/a n/a 

Unlimited Copay Factors
Deductible

Copay A/C Coinsurance $0 $250 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000 $25,000
$45 Adult 50 1.17 1.17 1.21 1.23 1.26 1.26 1.26 1.27 1.29 1.30 1.32 1.34 1.36 1.38 1.41 n/a n/a n/a n/a 

Adult 60 1.17 1.17 1.21 1.23 1.26 1.26 1.26 1.27 1.29 1.30 1.32 1.34 1.36 1.38 1.41 n/a n/a n/a n/a 
Adult 70 1.17 1.17 1.21 1.23 1.26 1.26 1.26 1.27 1.29 1.30 1.32 1.34 1.36 1.38 1.41 n/a n/a n/a n/a 
Adult 75 1.11 1.11 1.16 1.19 1.21 1.21 1.21 1.24 1.26 1.27 1.29 1.31 1.33 1.35 1.38 n/a n/a n/a n/a 
Adult 80 1.11 1.11 1.16 1.19 1.21 1.21 1.21 1.24 1.26 1.27 1.29 1.31 1.33 1.35 1.38 n/a n/a n/a n/a 
Adult 100 1.11 1.11 1.16 1.19 1.21 1.21 1.21 1.24 1.26 1.27 1.29 1.31 1.33 1.35 1.38 n/a n/a n/a n/a 

Child 50 1.28 1.28 1.33 1.35 1.38 1.38 1.38 1.39 1.41 1.42 1.44 1.46 1.48 1.51 1.54 n/a n/a n/a n/a 
Child 60 1.28 1.28 1.33 1.35 1.38 1.38 1.38 1.39 1.41 1.42 1.44 1.46 1.48 1.51 1.54 n/a n/a n/a n/a 
Child 70 1.28 1.28 1.33 1.35 1.38 1.38 1.38 1.39 1.41 1.42 1.44 1.46 1.48 1.51 1.54 n/a n/a n/a n/a 
Child 75 1.24 1.24 1.29 1.31 1.34 1.34 1.35 1.37 1.39 1.41 1.43 1.45 1.47 1.50 1.53 n/a n/a n/a n/a 
Child 80 1.24 1.24 1.29 1.31 1.34 1.34 1.35 1.37 1.39 1.41 1.43 1.45 1.47 1.50 1.53 n/a n/a n/a n/a 
Child 100 1.24 1.24 1.29 1.31 1.34 1.34 1.35 1.37 1.39 1.41 1.43 1.45 1.47 1.50 1.53 n/a n/a n/a n/a 

Four Visit Copay Factors
Deductible

Copay A/C Coinsurance $0 $250 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000 $25,000
$35 Adult 50 1.20 1.20 1.22 1.23 1.23 1.23 1.23 1.25 1.27 1.28 1.32 1.34 1.36 1.38 1.41 1.45 1.48 n/a n/a 

Adult 60 1.20 1.20 1.22 1.23 1.23 1.23 1.23 1.25 1.27 1.28 1.32 1.34 1.36 1.38 1.41 1.45 1.48 n/a n/a 
Adult 70 1.20 1.20 1.22 1.23 1.23 1.23 1.23 1.25 1.27 1.28 1.32 1.34 1.36 1.38 1.41 1.45 1.48 n/a n/a 
Adult 75 1.13 1.13 1.15 1.16 1.16 1.16 1.17 1.21 1.24 1.26 1.28 1.30 1.32 1.34 1.37 1.41 1.44 n/a n/a 
Adult 80 1.13 1.13 1.15 1.16 1.16 1.16 1.17 1.21 1.24 1.26 1.28 1.30 1.32 1.34 1.37 1.41 1.44 n/a n/a 
Adult 100 1.13 1.13 1.15 1.16 1.16 1.16 1.17 1.21 1.24 1.26 1.28 1.30 1.32 1.34 1.37 1.41 1.44 n/a n/a 

Child 50 1.32 1.32 1.34 1.34 1.34 1.34 1.35 1.38 1.40 1.41 1.43 1.45 1.48 1.51 1.53 1.57 1.61 n/a n/a 
Child 60 1.32 1.32 1.34 1.34 1.34 1.34 1.35 1.38 1.40 1.41 1.43 1.45 1.48 1.51 1.53 1.57 1.61 n/a n/a 
Child 70 1.32 1.32 1.34 1.34 1.34 1.34 1.35 1.38 1.40 1.41 1.43 1.45 1.48 1.51 1.53 1.57 1.61 n/a n/a 
Child 75 1.27 1.27 1.29 1.29 1.29 1.29 1.32 1.35 1.38 1.40 1.42 1.44 1.47 1.50 1.52 1.56 1.60 n/a n/a 
Child 80 1.27 1.27 1.29 1.29 1.29 1.29 1.32 1.35 1.38 1.40 1.42 1.44 1.47 1.50 1.52 1.56 1.60 n/a n/a 
Child 100 1.27 1.27 1.29 1.29 1.29 1.29 1.32 1.35 1.38 1.40 1.42 1.44 1.47 1.50 1.52 1.56 1.60 n/a n/a 

Four Visit Copay Factors
Deductible

Copay A/C Coinsurance $0 $250 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000 $25,000
$45 Adult 50 1.16 1.16 1.18 1.19 1.19 1.19 1.19 1.21 1.22 1.23 1.27 1.29 1.31 1.33 1.36 1.40 n/a n/a n/a 

Adult 60 1.16 1.16 1.18 1.19 1.19 1.19 1.19 1.21 1.22 1.23 1.27 1.29 1.31 1.33 1.36 1.40 n/a n/a n/a 
Adult 70 1.16 1.16 1.18 1.19 1.19 1.19 1.19 1.21 1.22 1.23 1.27 1.29 1.31 1.33 1.36 1.40 n/a n/a n/a 
Adult 75 1.09 1.09 1.11 1.12 1.12 1.12 1.13 1.17 1.20 1.21 1.23 1.25 1.27 1.29 1.32 1.36 n/a n/a n/a 
Adult 80 1.09 1.09 1.11 1.12 1.12 1.12 1.13 1.17 1.20 1.21 1.23 1.25 1.27 1.29 1.32 1.36 n/a n/a n/a 
Adult 100 1.09 1.09 1.11 1.12 1.12 1.12 1.13 1.17 1.20 1.21 1.23 1.25 1.27 1.29 1.32 1.36 n/a n/a n/a 

Child 50 1.27 1.27 1.29 1.29 1.29 1.29 1.30 1.33 1.35 1.36 1.38 1.40 1.43 1.46 1.47 1.51 n/a n/a n/a 
Child 60 1.27 1.27 1.29 1.29 1.29 1.29 1.30 1.33 1.35 1.36 1.38 1.40 1.43 1.46 1.47 1.51 n/a n/a n/a 
Child 70 1.27 1.27 1.29 1.29 1.29 1.29 1.30 1.33 1.35 1.36 1.38 1.40 1.43 1.46 1.47 1.51 n/a n/a n/a 
Child 75 1.22 1.22 1.24 1.24 1.24 1.24 1.27 1.30 1.33 1.35 1.37 1.39 1.42 1.45 1.47 1.51 n/a n/a n/a 
Child 80 1.22 1.22 1.24 1.24 1.24 1.24 1.27 1.30 1.33 1.35 1.37 1.39 1.42 1.45 1.47 1.51 n/a n/a n/a 
Child 100 1.22 1.22 1.24 1.24 1.24 1.24 1.27 1.30 1.33 1.35 1.37 1.39 1.42 1.45 1.47 1.51 n/a n/a n/a 

PROPOSEDCURRENT CHANGE
State Adjustment Factor for Unlimited Copay: 1.030 1.030 0.0%
State Adjustment Factor for Four Visit Copay: 1.010 1.010 0.0%

Factors apply to all deductibles greater than or equal to those listed.

Deductible

State Adjustment Factors

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
DOCTOR'S OFFICE COPAYMENT RIDER (DOC) FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls DOC



Age
Preferred
Smoker Age

Standard
Smoker

17 1.00 17 1.25
18 1.00 18 1.25
19 1.00 19 1.25
20 1.00 20 1.25
21 1.00 21 1.25
22 1.00 22 1.25
23 1.00 23 1.25
24 1.00 24 1.25
25 1.00 25 1.25
26 1.03 26 1.28
27 1.06 27 1.31
28 1.09 28 1.34
29 1.13 29 1.38
30 1.16 30 1.41
31 1.19 31 1.44
32 1.22 32 1.47
33 1.25 33 1.50
34 1.25 34 1.50
35 1.25 35 1.50
36 1.25 36 1.50
37 1.25 37 1.50
38 1.25 38 1.50
39 1.25 39 1.50
40 1.25 40 1.50
41 1.25 41 1.50
42 1.25 42 1.50
43 1.25 43 1.50
44 1.25 44 1.50
45 1.25 45 1.50
46 1.25 46 1.50
47 1.25 47 1.50
48 1.25 48 1.50
49 1.25 49 1.50
50 1.28 50 1.53
51 1.31 51 1.55
52 1.34 52 1.58
53 1.38 53 1.60
54 1.41 54 1.63
55 1.44 55 1.65
56 1.47 56 1.68
57 1.50 57 1.70
58 1.50 58 1.70
59 1.50 59 1.70
60 1.50 60 1.70
61 1.50 61 1.70
62 1.50 62 1.70
63 1.50 63 1.70
64 1.50 64 1.70

0.85
1.00

Preferred Non-Smoker (All Ages):
Standard Non-Smoker (All Ages):

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
HEALTH STATUS FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls Risk



Date Factor
07/01/2012 2.9723
10/01/2012 3.0971
01/01/2013 3.2272
04/01/2013 3.3627
07/01/2013 3.5039
10/01/2013 3.6511
01/01/2014 3.8044
04/01/2014 3.9642
07/01/2014 4.1307

*Each additional quarter multiply by 1.042

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
TREND FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls Trend



Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

50/50 to $1,400 0.823 0.854 0.885 0.916 0.927 0.927 0.927 0.937 0.948 0.948 0.958 0.958 0.958 0.968
50/50 to $1,500 0.814 0.845 0.876 0.907 0.918 0.918 0.918 0.928 0.938 0.938 0.948 0.948 0.948 0.959
50/50 to $1,600 0.810 0.840 0.871 0.902 0.912 0.912 0.912 0.922 0.933 0.933 0.943 0.943 0.943 0.953
50/50 to $1,800 0.800 0.830 0.861 0.891 0.901 0.901 0.901 0.911 0.921 0.921 0.931 0.931 0.931 0.942
50/50 to $1,900 0.795 0.825 0.855 0.885 0.896 0.896 0.896 0.906 0.916 0.916 0.926 0.926 0.926 0.936
50/50 to $2,000 0.790 0.820 0.850 0.880 0.890 0.890 0.890 0.900 0.910 0.910 0.920 0.920 0.920 0.930
50/50 to $2,100 0.786 0.816 0.846 0.874 0.884 0.884 0.884 0.894 0.904 0.904 0.914 0.914 0.914 0.924
50/50 to $2,400 0.774 0.804 0.834 0.856 0.866 0.866 0.866 0.876 0.886 0.886 0.896 0.896 0.896 0.906
50/50 to $2,500 0.770 0.800 0.830 0.850 0.860 0.860 0.860 0.870 0.880 0.880 0.890 0.890 0.890 0.900
50/50 to $2,600 0.766 0.796 0.826 0.846 0.856 0.856 0.856 0.866 0.876 0.876 0.886 0.886 0.886 0.894
50/50 to $3,000 0.750 0.780 0.810 0.830 0.840 0.840 0.840 0.850 0.860 0.860 0.870 0.870 0.870 0.870
50/50 to $3,100 0.748 0.778 0.808 0.828 0.838 0.838 0.838 0.848 0.858 0.858 0.868 0.868 0.868 0.869
50/50 to $3,300 0.743 0.773 0.803 0.823 0.833 0.833 0.833 0.843 0.853 0.853 0.863 0.863 0.863 0.866
50/50 to $3,400 0.740 0.770 0.800 0.820 0.830 0.830 0.830 0.840 0.850 0.850 0.861 0.861 0.861 0.865
50/50 to $3,700 0.733 0.763 0.793 0.813 0.823 0.823 0.823 0.833 0.843 0.843 0.854 0.854 0.854 0.861
50/50 to $4,000 0.726 0.756 0.786 0.806 0.816 0.816 0.816 0.826 0.836 0.836 0.847 0.847 0.847 0.857
50/50 to $4,500 0.690 0.720 0.750 0.770 0.780 0.780 0.780 0.790 0.800 0.800 0.810 0.810 0.810 0.810
50/50 to $4,800 0.685 0.715 0.745 0.765 0.775 0.768 0.768 0.785 0.795 0.788 0.805 0.798 0.805 0.811
50/50 to $4,900 0.683 0.713 0.743 0.763 0.773 0.764 0.764 0.783 0.793 0.784 0.803 0.794 0.803 0.811
50/50 to $5,000 0.681 0.711 0.741 0.761 0.771 0.760 0.760 0.781 0.791 0.780 0.801 0.790 0.801 0.811
50/50 to $5,500 0.662 0.690 0.718 0.738 0.748 0.748 0.748 0.758 0.768 0.768 0.778 0.778 0.778 0.788
50/50 to $6,000 0.653 0.680 0.707 0.727 0.737 0.737 0.737 0.747 0.757 0.757 0.767 0.767 0.767 0.777
50/50 to $7,000 0.639 0.665 0.690 0.710 0.720 0.720 0.720 0.730 0.740 0.740 0.750 0.750 0.750 0.760
50/50 to $7,500 0.630 0.653 0.675 0.695 0.705 0.705 0.705 0.715 0.725 0.725 0.735 0.735 0.735 0.745
50/50 to $8,000 0.620 0.640 0.660 0.680 0.690 0.690 0.690 0.700 0.710 0.710 0.720 0.720 0.720 0.730
50/50 to $9,000 0.611 0.631 0.651 0.671 0.681 0.681 0.681 0.691 0.700 0.700 0.710 0.710 0.710 0.720
50/50 to $10,000 0.580 0.610 0.640 0.650 0.660 0.660 0.660 0.670 0.680 0.680 0.690 0.690 0.690 0.700
50/50 to $11,000 0.574 0.604 0.632 0.644 0.654 0.654 0.654 0.662 0.672 0.672 0.682 0.682 0.682 0.692
50/50 to $15,000 0.550 0.580 0.600 0.620 0.630 0.630 0.630 0.630 0.640 0.640 0.650 0.650 0.650 0.660
50/50 to $20,000 0.530 0.560 0.580 0.600 0.610 0.610 0.610 0.610 0.620 0.620 0.630 0.630 0.630 0.640
60/40 to $1,750 0.894 0.915 0.936 0.947 0.957 0.957 0.957 0.968 0.968 0.968 0.978 0.978 0.978 0.978
60/40 to $1,875 0.885 0.906 0.927 0.937 0.948 0.948 0.948 0.958 0.958 0.958 0.968 0.968 0.968 0.968
60/40 to $2,000 0.876 0.897 0.918 0.928 0.938 0.938 0.938 0.948 0.948 0.948 0.959 0.959 0.959 0.959
60/40 to $2,250 0.863 0.883 0.904 0.914 0.924 0.924 0.924 0.934 0.934 0.934 0.944 0.944 0.944 0.944
60/40 to $2,375 0.857 0.877 0.897 0.907 0.917 0.917 0.917 0.927 0.927 0.927 0.937 0.937 0.937 0.937
60/40 to $2,500 0.850 0.870 0.890 0.900 0.910 0.910 0.910 0.920 0.920 0.920 0.930 0.930 0.930 0.930
60/40 to $3,000 0.836 0.856 0.876 0.886 0.896 0.896 0.896 0.906 0.906 0.906 0.916 0.916 0.916 0.918
60/40 to $3,250 0.829 0.849 0.869 0.879 0.889 0.889 0.889 0.899 0.899 0.899 0.909 0.909 0.909 0.912
60/40 to $3,750 0.815 0.835 0.855 0.865 0.875 0.875 0.875 0.885 0.885 0.885 0.895 0.895 0.895 0.900
60/40 to $3,875 0.812 0.832 0.852 0.862 0.872 0.872 0.872 0.882 0.882 0.882 0.892 0.892 0.892 0.897

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COINSURANCE FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls Coin



Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

50/50 to $1,400 0.968 0.968 0.968 0.968 0.968 0.979 0.989 0.989 0.989 1.000 1.000 1.000 1.000 1.000 1.000 1.000
50/50 to $1,500 0.959 0.959 0.959 0.959 0.959 0.969 0.979 0.979 0.979 0.990 0.990 0.990 0.990 0.990 0.990 0.990
50/50 to $1,600 0.953 0.953 0.953 0.953 0.953 0.963 0.974 0.974 0.974 0.984 0.984 0.984 0.984 0.984 0.984 0.984
50/50 to $1,800 0.942 0.942 0.942 0.942 0.942 0.952 0.962 0.962 0.962 0.972 0.972 0.972 0.972 0.972 0.972 0.972
50/50 to $1,900 0.936 0.936 0.936 0.936 0.936 0.946 0.956 0.956 0.956 0.966 0.966 0.966 0.966 0.966 0.966 0.966
50/50 to $2,000 0.930 0.930 0.930 0.930 0.930 0.940 0.950 0.950 0.950 0.960 0.960 0.960 0.960 0.960 0.960 0.960
50/50 to $2,100 0.924 0.924 0.924 0.924 0.924 0.936 0.946 0.946 0.948 0.958 0.958 0.958 0.958 0.958 0.958 0.958
50/50 to $2,400 0.906 0.906 0.906 0.906 0.906 0.924 0.934 0.934 0.942 0.952 0.952 0.952 0.952 0.952 0.952 0.952
50/50 to $2,500 0.900 0.900 0.900 0.900 0.900 0.920 0.930 0.930 0.940 0.950 0.950 0.950 0.950 0.950 0.950 0.950
50/50 to $2,600 0.894 0.894 0.896 0.896 0.896 0.914 0.924 0.924 0.934 0.944 0.946 0.946 0.946 0.946 0.946 0.946
50/50 to $3,000 0.870 0.870 0.880 0.880 0.880 0.890 0.900 0.900 0.910 0.920 0.930 0.930 0.930 0.930 0.930 0.930
50/50 to $3,100 0.869 0.869 0.878 0.878 0.878 0.888 0.898 0.898 0.908 0.918 0.927 0.927 0.927 0.927 0.927 0.928
50/50 to $3,300 0.866 0.866 0.873 0.873 0.873 0.884 0.894 0.894 0.904 0.914 0.921 0.921 0.922 0.922 0.922 0.923
50/50 to $3,400 0.865 0.865 0.871 0.871 0.871 0.882 0.892 0.892 0.902 0.912 0.918 0.918 0.919 0.919 0.920 0.920
50/50 to $3,700 0.861 0.861 0.864 0.864 0.864 0.876 0.886 0.887 0.897 0.907 0.910 0.910 0.910 0.911 0.912 0.913
50/50 to $4,000 0.857 0.857 0.857 0.857 0.857 0.870 0.880 0.881 0.891 0.901 0.901 0.901 0.902 0.903 0.904 0.905
50/50 to $4,500 0.810 0.810 0.820 0.820 0.820 0.830 0.840 0.840 0.850 0.860 0.870 0.870 0.870 0.870 0.870 0.870
50/50 to $4,800 0.811 0.811 0.815 0.815 0.808 0.829 0.839 0.839 0.849 0.859 0.863 0.863 0.863 0.863 0.864 0.864
50/50 to $4,900 0.811 0.811 0.813 0.813 0.804 0.828 0.838 0.838 0.848 0.858 0.860 0.860 0.861 0.861 0.862 0.862
50/50 to $5,000 0.811 0.811 0.811 0.811 0.800 0.828 0.838 0.838 0.848 0.858 0.858 0.858 0.859 0.859 0.860 0.860
50/50 to $5,500 0.788 0.788 0.788 0.788 0.788 0.808 0.818 0.818 0.827 0.837 0.837 0.837 0.838 0.838 0.838 0.838
50/50 to $6,000 0.777 0.777 0.777 0.777 0.777 0.797 0.807 0.807 0.813 0.823 0.823 0.823 0.827 0.827 0.827 0.827
50/50 to $7,000 0.760 0.760 0.760 0.760 0.760 0.780 0.790 0.790 0.796 0.806 0.806 0.806 0.811 0.812 0.813 0.814
50/50 to $7,500 0.745 0.745 0.745 0.745 0.745 0.765 0.775 0.775 0.778 0.788 0.788 0.788 0.796 0.796 0.797 0.797
50/50 to $8,000 0.730 0.730 0.730 0.730 0.730 0.750 0.760 0.760 0.760 0.770 0.770 0.770 0.780 0.780 0.780 0.780
50/50 to $9,000 0.720 0.720 0.720 0.721 0.721 0.740 0.750 0.750 0.750 0.761 0.761 0.761 0.771 0.771 0.773 0.774
50/50 to $10,000 0.700 0.700 0.700 0.700 0.700 0.720 0.685 0.716 0.709 0.718 0.718 0.736 0.718 0.718 0.718 0.718
50/50 to $11,000 0.692 0.692 0.692 0.692 0.692 0.710 0.712 0.712 0.722 0.732 0.732 0.732 0.732 0.732 0.732 0.732
50/50 to $15,000 0.660 0.660 0.660 0.660 0.660 0.670 0.651 0.680 0.671 0.681 0.681 0.700 0.681 0.681 0.681 0.681
50/50 to $20,000 0.640 0.640 0.640 0.640 0.640 0.650 0.660 0.660 0.670 0.680 0.680 0.680 0.680 0.680 0.680 0.680
60/40 to $1,750 0.978 0.978 0.978 0.978 0.978 0.999 0.999 0.999 1.010 1.010 1.010 1.010 1.020 1.020 1.020 1.020
60/40 to $1,875 0.968 0.968 0.968 0.968 0.968 0.989 0.989 0.989 1.000 1.000 1.000 1.000 1.010 1.010 1.010 1.010
60/40 to $2,000 0.959 0.959 0.959 0.959 0.959 0.979 0.979 0.979 0.990 0.990 0.990 0.990 1.000 1.000 1.000 1.000
60/40 to $2,250 0.944 0.944 0.944 0.944 0.944 0.965 0.965 0.965 0.975 0.975 0.975 0.975 0.985 0.985 0.985 0.985
60/40 to $2,375 0.937 0.937 0.937 0.937 0.937 0.957 0.957 0.957 0.967 0.967 0.967 0.967 0.978 0.978 0.978 0.978
60/40 to $2,500 0.930 0.930 0.930 0.930 0.930 0.950 0.950 0.950 0.960 0.960 0.960 0.960 0.970 0.970 0.970 0.970
60/40 to $3,000 0.918 0.918 0.918 0.918 0.918 0.936 0.938 0.938 0.946 0.948 0.948 0.948 0.956 0.956 0.956 0.956
60/40 to $3,250 0.912 0.912 0.912 0.912 0.912 0.929 0.932 0.932 0.939 0.942 0.942 0.942 0.949 0.949 0.949 0.949
60/40 to $3,750 0.900 0.900 0.900 0.900 0.900 0.915 0.920 0.920 0.925 0.930 0.930 0.930 0.935 0.935 0.935 0.935
60/40 to $3,875 0.897 0.897 0.897 0.897 0.897 0.912 0.917 0.917 0.922 0.927 0.927 0.927 0.932 0.932 0.932 0.932

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COINSURANCE FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls Coin



Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COINSURANCE FACTORS

60/40 to $4,125 0.805 0.825 0.845 0.855 0.865 0.865 0.865 0.875 0.875 0.875 0.885 0.885 0.885 0.891
60/40 to $4,250 0.801 0.821 0.841 0.851 0.861 0.861 0.861 0.871 0.871 0.871 0.881 0.881 0.881 0.888
60/40 to $5,000 0.780 0.800 0.820 0.830 0.840 0.840 0.840 0.850 0.850 0.850 0.860 0.860 0.860 0.870
60/40 to $5,625 0.770 0.790 0.810 0.820 0.830 0.830 0.830 0.840 0.840 0.840 0.850 0.850 0.850 0.860
60/40 to $6,250 0.760 0.780 0.800 0.810 0.820 0.820 0.820 0.830 0.830 0.830 0.840 0.840 0.840 0.850
60/40 to $7,500 0.744 0.764 0.784 0.794 0.804 0.804 0.804 0.814 0.814 0.814 0.824 0.824 0.824 0.834
60/40 to $10,000 0.700 0.720 0.740 0.750 0.750 0.750 0.750 0.760 0.770 0.770 0.770 0.770 0.770 0.780
60/40 to $12,500 0.682 0.702 0.721 0.731 0.731 0.731 0.731 0.741 0.751 0.751 0.751 0.751 0.751 0.761
60/40 to $15,000 0.660 0.680 0.700 0.710 0.710 0.710 0.710 0.720 0.730 0.730 0.730 0.730 0.730 0.740
60/40 to $18,750 0.630 0.650 0.660 0.670 0.670 0.670 0.670 0.680 0.690 0.690 0.690 0.690 0.690 0.700
60/40 to $25,000 0.610 0.630 0.640 0.650 0.650 0.650 0.650 0.660 0.670 0.670 0.670 0.670 0.670 0.680
70/30 to $8,333 0.734 0.757 0.768 0.779 0.791 0.791 0.791 0.791 0.802 0.802 0.813 0.813 0.813 0.813
70/30 to $11,667 0.712 0.734 0.745 0.756 0.767 0.767 0.767 0.767 0.778 0.778 0.789 0.789 0.789 0.789
70/30 to $13,333 0.691 0.712 0.723 0.733 0.744 0.744 0.744 0.744 0.755 0.755 0.765 0.765 0.765 0.765
70/30 to $16,667 0.670 0.691 0.701 0.711 0.722 0.722 0.722 0.722 0.732 0.732 0.742 0.742 0.742 0.742
70/30 to $25,000 0.650 0.670 0.680 0.690 0.700 0.700 0.700 0.700 0.710 0.710 0.720 0.720 0.720 0.720
75/25 to $8,000 0.790 0.810 0.830 0.850 0.860 0.860 0.860 0.860 0.870 0.870 0.880 0.880 0.880 0.880
75/25 to $12,000 0.760 0.780 0.800 0.820 0.830 0.830 0.830 0.840 0.850 0.850 0.869 0.860 0.860 0.870
75/25 to $14,000 0.750 0.769 0.789 0.809 0.819 0.819 0.819 0.829 0.838 0.838 0.848 0.848 0.848 0.858
75/25 to $18,000 0.720 0.738 0.757 0.777 0.786 0.786 0.786 0.796 0.804 0.804 0.814 0.814 0.814 0.824
80/20 to $3,500 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096
80/20 to $3,750 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079
80/20 to $4,000 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063
80/20 to $4,500 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031
80/20 to $4,750 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015
80/20 to $5,000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
80/20 to $5,250 0.992 0.994 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996
80/20 to $6,000 0.968 0.976 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984
80/20 to $6,250 0.960 0.970 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980
80/20 to $6,500 0.957 0.967 0.976 0.976 0.978 0.978 0.978 0.978 0.978 0.978 0.979 0.979 0.979 0.979
80/20 to $7,000 0.952 0.960 0.969 0.969 0.973 0.973 0.973 0.973 0.973 0.973 0.977 0.977 0.977 0.977
80/20 to $7,500 0.947 0.954 0.961 0.961 0.968 0.968 0.968 0.968 0.968 0.968 0.975 0.975 0.975 0.975
80/20 to $7,750 0.942 0.949 0.957 0.959 0.964 0.964 0.964 0.964 0.964 0.964 0.970 0.970 0.970 0.970
80/20 to $8,250 0.931 0.940 0.948 0.954 0.957 0.957 0.957 0.957 0.957 0.957 0.960 0.960 0.960 0.960
80/20 to $8,500 0.925 0.935 0.944 0.952 0.954 0.954 0.954 0.954 0.954 0.954 0.955 0.955 0.955 0.955
80/20 to $8,750 0.920 0.930 0.940 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950
80/20 to $9,250 0.912 0.922 0.932 0.938 0.942 0.942 0.942 0.942 0.942 0.942 0.946 0.946 0.946 0.950
80/20 to $10,000 0.900 0.910 0.920 0.920 0.930 0.930 0.930 0.930 0.930 0.930 0.940 0.940 0.940 0.950
80/20 to $12,500 0.883 0.893 0.903 0.903 0.913 0.913 0.913 0.913 0.913 0.913 0.923 0.923 0.923 0.933
80/20 to $15,000 0.860 0.870 0.880 0.880 0.890 0.890 0.890 0.890 0.890 0.890 0.900 0.900 0.900 0.910
80/20 to $17,500 0.780 0.790 0.800 0.800 0.830 0.830 0.830 0.830 0.830 0.830 0.860 0.860 0.860 0.860
80/20 to $20,000 0.846 0.856 0.866 0.866 0.876 0.876 0.876 0.876 0.876 0.876 0.886 0.886 0.886 0.886
80/20 to $25,000 0.842 0.852 0.861 0.861 0.871 0.871 0.871 0.871 0.871 0.871 0.881 0.881 0.881 0.881

100% 1.250 1.200 1.150 1.120 1.100 1.100 1.100 1.090 1.080 1.080 1.060 1.060 1.060 1.050

Factors apply to all deductibles greater than or equal to those listed.

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls Coin



Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COINSURANCE FACTORS

60/40 to $4,125 0.891 0.891 0.891 0.891 0.891 0.905 0.911 0.911 0.915 0.921 0.921 0.921 0.925 0.925 0.925 0.925
60/40 to $4,250 0.888 0.888 0.888 0.888 0.888 0.901 0.908 0.908 0.911 0.918 0.918 0.918 0.921 0.921 0.921 0.921
60/40 to $5,000 0.870 0.870 0.870 0.870 0.870 0.880 0.890 0.890 0.890 0.900 0.900 0.900 0.900 0.900 0.900 0.900
60/40 to $5,625 0.860 0.860 0.860 0.860 0.860 0.870 0.880 0.880 0.880 0.890 0.890 0.890 0.890 0.890 0.890 0.890
60/40 to $6,250 0.850 0.850 0.850 0.850 0.850 0.860 0.870 0.870 0.870 0.880 0.880 0.880 0.880 0.880 0.880 0.880
60/40 to $7,500 0.834 0.834 0.834 0.834 0.835 0.844 0.853 0.855 0.855 0.865 0.865 0.865 0.866 0.866 0.867 0.868
60/40 to $10,000 0.780 0.780 0.780 0.780 0.780 0.800 0.776 0.810 0.800 0.800 0.800 0.820 0.810 0.810 0.810 0.810
60/40 to $12,500 0.761 0.761 0.761 0.761 0.761 0.781 0.776 0.791 0.779 0.779 0.779 0.798 0.789 0.789 0.789 0.790
60/40 to $15,000 0.740 0.740 0.740 0.740 0.740 0.760 0.770 0.770 0.770 0.770 0.770 0.770 0.780 0.780 0.780 0.780
60/40 to $18,750 0.700 0.700 0.700 0.700 0.700 0.720 0.699 0.730 0.708 0.708 0.708 0.730 0.717 0.717 0.717 0.717
60/40 to $25,000 0.680 0.680 0.680 0.680 0.680 0.700 0.710 0.710 0.710 0.710 0.710 0.710 0.720 0.720 0.720 0.720
70/30 to $8,333 0.813 0.813 0.825 0.825 0.825 0.836 0.795 0.831 0.822 0.834 0.834 0.853 0.834 0.834 0.834 0.834
70/30 to $11,667 0.789 0.789 0.800 0.800 0.800 0.811 0.771 0.806 0.798 0.809 0.809 0.827 0.809 0.809 0.809 0.809
70/30 to $13,333 0.765 0.765 0.776 0.776 0.776 0.786 0.748 0.782 0.774 0.784 0.784 0.802 0.784 0.784 0.784 0.784
70/30 to $16,667 0.742 0.742 0.753 0.753 0.753 0.763 0.726 0.759 0.751 0.761 0.761 0.778 0.761 0.761 0.761 0.761
70/30 to $25,000 0.720 0.720 0.730 0.730 0.730 0.740 0.704 0.736 0.728 0.738 0.738 0.755 0.738 0.738 0.738 0.738
75/25 to $8,000 0.880 0.880 0.880 0.880 0.880 0.899 0.905 0.905 0.914 0.924 0.934 0.934 0.944 0.944 0.954 0.954
75/25 to $12,000 0.870 0.870 0.870 0.870 0.870 0.880 0.895 0.895 0.905 0.905 0.914 0.914 0.914 0.914 0.914 0.914
75/25 to $14,000 0.858 0.858 0.858 0.858 0.858 0.868 0.883 0.883 0.892 0.892 0.902 0.902 0.903 0.903 0.904 0.904
75/25 to $18,000 0.824 0.824 0.824 0.824 0.824 0.833 0.848 0.848 0.856 0.856 0.866 0.866 0.867 0.867 0.868 0.868
80/20 to $3,500 1.096 1.096 1.096 1.096 1.096 1.096 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089
80/20 to $3,750 1.079 1.079 1.079 1.079 1.079 1.079 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073
80/20 to $4,000 1.063 1.063 1.063 1.063 1.063 1.063 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056
80/20 to $4,500 1.031 1.031 1.031 1.031 1.031 1.031 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025
80/20 to $4,750 1.015 1.015 1.015 1.015 1.015 1.015 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009
80/20 to $5,000 1.000 1.000 1.000 1.000 1.000 1.000 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994
80/20 to $5,250 0.996 0.996 0.998 0.998 0.998 0.998 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992
80/20 to $6,000 0.984 0.984 0.992 0.992 0.992 0.992 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986
80/20 to $6,250 0.980 0.980 0.990 0.990 0.990 0.990 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984
80/20 to $6,500 0.979 0.979 0.987 0.987 0.987 0.987 0.978 0.981 0.981 0.981 0.981 0.982 0.981 0.981 0.982 0.982
80/20 to $7,000 0.977 0.977 0.981 0.981 0.981 0.981 0.965 0.975 0.976 0.976 0.976 0.979 0.976 0.976 0.977 0.977
80/20 to $7,500 0.975 0.975 0.975 0.975 0.975 0.975 0.952 0.969 0.970 0.970 0.970 0.976 0.971 0.971 0.972 0.972
80/20 to $7,750 0.970 0.970 0.972 0.972 0.972 0.972 0.952 0.966 0.969 0.969 0.969 0.974 0.970 0.970 0.970 0.970
80/20 to $8,250 0.960 0.960 0.966 0.966 0.966 0.966 0.953 0.960 0.966 0.966 0.966 0.969 0.967 0.967 0.967 0.967
80/20 to $8,500 0.955 0.955 0.963 0.963 0.963 0.963 0.954 0.957 0.965 0.965 0.965 0.966 0.965 0.965 0.966 0.966
80/20 to $8,750 0.950 0.950 0.960 0.960 0.960 0.960 0.954 0.954 0.964 0.964 0.964 0.964 0.964 0.964 0.964 0.964
80/20 to $9,250 0.950 0.950 0.956 0.956 0.956 0.956 0.942 0.954 0.960 0.964 0.964 0.964 0.964 0.964 0.964 0.964
80/20 to $10,000 0.950 0.950 0.950 0.950 0.950 0.950 0.923 0.954 0.954 0.964 0.964 0.964 0.964 0.964 0.964 0.964
80/20 to $12,500 0.933 0.933 0.933 0.933 0.933 0.933 0.913 0.937 0.932 0.941 0.941 0.947 0.942 0.942 0.942 0.942
80/20 to $15,000 0.910 0.910 0.910 0.910 0.910 0.910 0.914 0.914 0.914 0.924 0.924 0.924 0.924 0.924 0.924 0.924
80/20 to $17,500 0.860 0.860 0.870 0.870 0.870 0.890 0.857 0.914 0.893 0.893 0.893 0.914 0.893 0.893 0.893 0.893
80/20 to $20,000 0.886 0.886 0.896 0.896 0.896 0.896 0.872 0.900 0.889 0.898 0.898 0.910 0.898 0.898 0.898 0.898
80/20 to $25,000 0.881 0.881 0.890 0.890 0.890 0.890 0.895 0.895 0.895 0.905 0.905 0.905 0.905 0.905 0.905 0.906

100% 1.050 1.050 1.050 1.050 1.050 1.061 0.999 1.035 1.025 1.025 1.015 1.010 0.990 0.990 0.990 0.990

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls Coin



Coinsurance
Level 0 250 500 750 1,000 1,100 1,200 1,250 1,500 1,600 2,000 2,100 2,200 2,250

50/50 to $2,000 0.789 0.818 0.847 0.876 0.905 0.909 0.909 0.914 0.922 0.925 0.938 0.939 0.941 0.941
50/50 to $2,500 0.775 0.803 0.831 0.859 0.888 0.891 0.891 0.896 0.904 0.907 0.920 0.921 0.923 0.923
50/50 to $3,000 0.761 0.789 0.816 0.843 0.870 0.873 0.873 0.878 0.886 0.889 0.902 0.903 0.905 0.905
50/50 to $4,000 0.734 0.759 0.784 0.809 0.835 0.838 0.838 0.842 0.850 0.853 0.865 0.867 0.870 0.871
50/50 to $4,500 0.721 0.747 0.773 0.796 0.818 0.821 0.821 0.826 0.835 0.837 0.848 0.851 0.853 0.854
50/50 to $5,000 0.709 0.735 0.762 0.782 0.802 0.805 0.805 0.811 0.819 0.822 0.832 0.834 0.836 0.837
50/50 to $5,500 0.696 0.723 0.751 0.768 0.786 0.789 0.789 0.795 0.804 0.806 0.815 0.817 0.820 0.821
50/50 to $6,000 0.683 0.711 0.739 0.754 0.769 0.773 0.773 0.779 0.789 0.791 0.798 0.801 0.804 0.805
50/50 to $7,000 0.671 0.688 0.704 0.718 0.733 0.738 0.738 0.750 0.760 0.762 0.761 0.772 0.774 0.776
50/50 to $8,000 0.659 0.671 0.683 0.697 0.712 0.716 0.716 0.722 0.731 0.733 0.740 0.742 0.745 0.747
50/50 to $9,000 0.647 0.650 0.654 0.669 0.683 0.687 0.687 0.693 0.703 0.704 0.711 0.713 0.716 0.717
50/50 to $10,000 0.635 0.637 0.639 0.652 0.665 0.669 0.669 0.675 0.684 0.686 0.693 0.695 0.698 0.699
50/50 to $11,000 0.622 0.623 0.624 0.636 0.647 0.651 0.651 0.657 0.666 0.668 0.674 0.677 0.680 0.681
50/50 to $12,000 0.610 0.610 0.609 0.619 0.629 0.633 0.633 0.639 0.648 0.650 0.656 0.659 0.662 0.663
50/50 to $15,000 0.574 0.580 0.587 0.600 0.613 0.615 0.615 0.619 0.626 0.628 0.635 0.636 0.637 0.638
50/50 to $17,000 0.549 0.561 0.572 0.587 0.602 0.604 0.604 0.606 0.611 0.613 0.621 0.621 0.621 0.621
50/50 to $20,000 0.513 0.522 0.532 0.541 0.550 0.554 0.554 0.559 0.569 0.572 0.587 0.591 0.595 0.597
60/40 to $2,500 0.859 0.872 0.885 0.898 0.911 0.915 0.915 0.920 0.928 0.931 0.944 0.944 0.945 0.945
60/40 to $5,000 0.797 0.813 0.828 0.844 0.859 0.861 0.861 0.864 0.869 0.871 0.879 0.881 0.883 0.884
60/40 to $6,250 0.768 0.785 0.801 0.818 0.835 0.836 0.836 0.838 0.842 0.843 0.849 0.851 0.854 0.855
60/40 to $7,500 0.740 0.757 0.775 0.792 0.810 0.811 0.811 0.812 0.814 0.815 0.819 0.822 0.825 0.826
60/40 to $8,750 0.729 0.747 0.765 0.775 0.785 0.787 0.787 0.790 0.795 0.797 0.805 0.807 0.809 0.810
60/40 to $10,000 0.719 0.734 0.749 0.759 0.769 0.771 0.771 0.774 0.779 0.781 0.789 0.791 0.793 0.794
60/40 to $12,500 0.698 0.710 0.722 0.729 0.737 0.740 0.740 0.744 0.752 0.753 0.757 0.759 0.761 0.762
60/40 to $15,000 0.677 0.685 0.694 0.699 0.705 0.708 0.708 0.714 0.724 0.724 0.725 0.727 0.729 0.729
60/40 to $18,750 0.645 0.653 0.660 0.666 0.671 0.675 0.675 0.681 0.690 0.691 0.691 0.693 0.695 0.696
60/40 to $21,250 0.624 0.631 0.638 0.643 0.648 0.652 0.652 0.658 0.668 0.668 0.669 0.671 0.672 0.673
60/40 to $25,000 0.593 0.604 0.614 0.625 0.636 0.637 0.637 0.640 0.645 0.646 0.654 0.656 0.659 0.661
70/30 to $25,000 0.654 0.664 0.674 0.685 0.695 0.697 0.697 0.700 0.704 0.706 0.714 0.716 0.718 0.719
70/30 to $31,667 0.635 0.645 0.655 0.665 0.674 0.676 0.676 0.679 0.684 0.686 0.693 0.695 0.697 0.698
75/25 to $8,000 0.794 0.805 0.816 0.828 0.839 0.844 0.844 0.850 0.862 0.866 0.885 0.886 0.888 0.889
75/25 to $12,000 0.772 0.785 0.799 0.811 0.823 0.827 0.827 0.833 0.844 0.848 0.864 0.866 0.867 0.868
75/25 to $14,000 0.761 0.775 0.790 0.803 0.815 0.819 0.819 0.825 0.834 0.838 0.853 0.855 0.857 0.858
75/25 to $22,000 0.717 0.736 0.755 0.770 0.784 0.787 0.787 0.791 0.798 0.801 0.812 0.814 0.816 0.817
75/25 to $26,000 0.688 0.707 0.725 0.739 0.753 0.756 0.756 0.759 0.766 0.769 0.780 0.781 0.783 0.784
80/20 to $5,000 1.040 1.047 1.054 1.059 1.063 1.063 1.063 1.063 1.063 1.064 1.067 1.068 1.069 1.069
80/20 to $6,250 1.028 1.034 1.040 1.044 1.048 1.048 1.048 1.048 1.048 1.049 1.052 1.053 1.053 1.054
80/20 to $7,500 1.015 1.021 1.026 1.030 1.033 1.033 1.033 1.033 1.033 1.034 1.036 1.037 1.038 1.038
80/20 to $8,750 1.003 1.008 1.012 1.015 1.018 1.018 1.018 1.018 1.018 1.019 1.021 1.022 1.022 1.022
80/20 to $10,000 0.991 0.995 0.998 1.001 1.003 1.003 1.003 1.003 1.003 1.004 1.006 1.006 1.006 1.007
80/20 to $12,500 0.966 0.968 0.971 0.972 0.973 0.973 0.973 0.974 0.974 0.974 0.975 0.975 0.975 0.975
80/20 to $15,000 0.942 0.942 0.943 0.943 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944
80/20 to $17,500 0.900 0.906 0.912 0.916 0.920 0.920 0.920 0.920 0.920 0.920 0.923 0.924 0.925 0.925
80/20 to $20,000 0.858 0.873 0.889 0.893 0.897 0.897 0.897 0.897 0.897 0.899 0.904 0.905 0.907 0.907
80/20 to $22,500 0.851 0.858 0.865 0.870 0.875 0.875 0.875 0.875 0.875 0.877 0.885 0.887 0.889 0.890
80/20 to $25,000 0.844 0.850 0.855 0.860 0.865 0.865 0.865 0.865 0.865 0.867 0.875 0.877 0.879 0.880
80/20 to $27,500 0.837 0.803 0.769 0.784 0.798 0.798 0.798 0.798 0.798 0.804 0.827 0.827 0.827 0.827
80/20 to $30,000 0.830 0.833 0.835 0.841 0.846 0.846 0.846 0.846 0.846 0.847 0.855 0.857 0.859 0.860

100% 1.230 1.180 1.130 1.106 1.082 1.078 1.078 1.072 1.062 1.060 1.048 1.045 1.042 1.041

Factors apply to all deductibles greater than or equal to those listed.

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
ELITE COINSURANCE FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls Elite Coin



Coinsurance
Level 2,300 2,400 2,500 2,700 2850 3,000 3,500 3,750 4,000 4,500 5000 5,100 7,500 10,000 15,000 25,000

50/50 to $2,000 0.941 0.941 0.944 0.946 0.948 0.950 0.956 0.959 0.962 0.968 0.973 0.974 0.976 0.978 0.983 0.992
50/50 to $2,500 0.923 0.923 0.926 0.929 0.931 0.933 0.942 0.944 0.947 0.953 0.959 0.959 0.961 0.963 0.968 0.978
50/50 to $3,000 0.905 0.905 0.909 0.911 0.914 0.916 0.927 0.930 0.933 0.938 0.944 0.944 0.946 0.949 0.954 0.964
50/50 to $4,000 0.871 0.871 0.876 0.881 0.884 0.888 0.899 0.901 0.904 0.909 0.914 0.914 0.919 0.923 0.928 0.936
50/50 to $4,500 0.854 0.854 0.860 0.864 0.868 0.871 0.883 0.886 0.888 0.894 0.900 0.900 0.905 0.910 0.915 0.923
50/50 to $5,000 0.837 0.837 0.843 0.848 0.851 0.855 0.867 0.870 0.873 0.879 0.886 0.886 0.891 0.896 0.902 0.910
50/50 to $5,500 0.821 0.821 0.827 0.831 0.835 0.839 0.851 0.854 0.858 0.865 0.872 0.872 0.877 0.882 0.889 0.897
50/50 to $6,000 0.805 0.805 0.812 0.817 0.820 0.823 0.834 0.838 0.842 0.850 0.858 0.858 0.863 0.868 0.876 0.884
50/50 to $7,000 0.776 0.776 0.783 0.788 0.791 0.787 0.807 0.811 0.814 0.821 0.829 0.829 0.834 0.840 0.848 0.854
50/50 to $8,000 0.747 0.747 0.754 0.759 0.763 0.767 0.780 0.783 0.786 0.793 0.800 0.800 0.805 0.811 0.819 0.825
50/50 to $9,000 0.717 0.717 0.724 0.730 0.734 0.738 0.753 0.756 0.759 0.765 0.771 0.771 0.777 0.783 0.790 0.795
50/50 to $10,000 0.699 0.699 0.706 0.709 0.711 0.713 0.720 0.724 0.728 0.735 0.743 0.743 0.748 0.753 0.759 0.764
50/50 to $11,000 0.681 0.681 0.688 0.688 0.688 0.688 0.688 0.692 0.697 0.706 0.716 0.716 0.720 0.724 0.729 0.733
50/50 to $12,000 0.663 0.663 0.670 0.667 0.665 0.662 0.655 0.661 0.666 0.677 0.689 0.689 0.691 0.694 0.698 0.702
50/50 to $15,000 0.638 0.638 0.641 0.640 0.639 0.638 0.636 0.641 0.646 0.657 0.667 0.668 0.670 0.672 0.677 0.680
50/50 to $17,000 0.621 0.621 0.622 0.622 0.622 0.622 0.623 0.628 0.633 0.643 0.653 0.653 0.656 0.658 0.662 0.666
50/50 to $20,000 0.597 0.597 0.606 0.613 0.619 0.625 0.643 0.647 0.651 0.658 0.665 0.665 0.666 0.668 0.669 0.671
60/40 to $2,500 0.945 0.945 0.946 0.946 0.947 0.947 0.948 0.949 0.950 0.952 0.954 0.954 0.964 0.973 0.992 1.020
60/40 to $5,000 0.884 0.884 0.888 0.891 0.893 0.896 0.904 0.905 0.907 0.909 0.911 0.912 0.924 0.936 0.941 0.947
60/40 to $6,250 0.855 0.855 0.860 0.865 0.868 0.872 0.883 0.884 0.885 0.887 0.890 0.890 0.901 0.912 0.917 0.914
60/40 to $7,500 0.826 0.826 0.833 0.839 0.843 0.848 0.862 0.862 0.862 0.862 0.863 0.863 0.876 0.888 0.893 0.880
60/40 to $8,750 0.810 0.810 0.814 0.818 0.821 0.824 0.841 0.842 0.843 0.846 0.848 0.848 0.856 0.864 0.869 0.865
60/40 to $10,000 0.794 0.794 0.799 0.803 0.806 0.809 0.819 0.822 0.824 0.829 0.834 0.834 0.837 0.841 0.844 0.850
60/40 to $12,500 0.762 0.762 0.766 0.770 0.773 0.776 0.785 0.786 0.788 0.791 0.794 0.794 0.799 0.805 0.807 0.812
60/40 to $15,000 0.729 0.729 0.733 0.737 0.739 0.742 0.750 0.751 0.752 0.753 0.755 0.755 0.762 0.769 0.770 0.774
60/40 to $18,750 0.696 0.696 0.700 0.701 0.702 0.703 0.707 0.708 0.710 0.712 0.715 0.715 0.721 0.728 0.729 0.732
60/40 to $21,250 0.673 0.673 0.677 0.677 0.678 0.678 0.678 0.680 0.682 0.685 0.688 0.689 0.694 0.700 0.701 0.703
60/40 to $25,000 0.661 0.661 0.668 0.673 0.677 0.682 0.696 0.696 0.696 0.697 0.697 0.698 0.701 0.704 0.710 0.710
70/30 to $25,000 0.719 0.719 0.725 0.720 0.716 0.712 0.699 0.705 0.711 0.723 0.734 0.734 0.736 0.737 0.740 0.742
70/30 to $31,667 0.698 0.698 0.704 0.699 0.695 0.692 0.679 0.685 0.690 0.702 0.713 0.713 0.714 0.716 0.718 0.720
75/25 to $8,000 0.889 0.889 0.893 0.897 0.899 0.902 0.911 0.911 0.912 0.914 0.915 0.915 0.922 0.929 0.944 0.973
75/25 to $12,000 0.868 0.868 0.873 0.876 0.879 0.882 0.892 0.893 0.894 0.895 0.896 0.896 0.902 0.908 0.921 0.946
75/25 to $14,000 0.858 0.858 0.862 0.866 0.869 0.872 0.883 0.884 0.884 0.885 0.887 0.887 0.892 0.898 0.909 0.932
75/25 to $22,000 0.817 0.817 0.821 0.825 0.828 0.831 0.846 0.847 0.847 0.848 0.848 0.849 0.852 0.856 0.863 0.878
75/25 to $26,000 0.784 0.784 0.788 0.792 0.795 0.798 0.812 0.813 0.813 0.814 0.814 0.815 0.818 0.822 0.828 0.843
80/20 to $5,000 1.069 1.069 1.071 1.067 1.063 1.060 1.048 1.052 1.056 1.063 1.071 1.071 1.076 1.080 1.085 1.092
80/20 to $6,250 1.054 1.054 1.055 1.051 1.048 1.045 1.035 1.038 1.042 1.049 1.055 1.055 1.060 1.064 1.069 1.076
80/20 to $7,500 1.038 1.038 1.039 1.036 1.033 1.031 1.022 1.025 1.028 1.034 1.039 1.040 1.044 1.048 1.054 1.060
80/20 to $8,750 1.022 1.022 1.023 1.020 1.018 1.016 1.008 1.011 1.013 1.019 1.024 1.024 1.028 1.033 1.038 1.044
80/20 to $10,000 1.007 1.007 1.007 1.005 1.003 1.001 0.995 0.997 0.999 1.004 1.008 1.008 1.012 1.017 1.022 1.028
80/20 to $12,500 0.975 0.975 0.975 0.974 0.973 0.972 0.968 0.970 0.971 0.974 0.976 0.976 0.981 0.985 0.990 0.996
80/20 to $15,000 0.944 0.944 0.943 0.943 0.943 0.943 0.942 0.942 0.943 0.944 0.945 0.945 0.949 0.953 0.958 0.964
80/20 to $17,500 0.925 0.925 0.927 0.923 0.920 0.917 0.907 0.910 0.914 0.920 0.927 0.927 0.931 0.935 0.939 0.945
80/20 to $20,000 0.907 0.907 0.911 0.907 0.904 0.901 0.892 0.896 0.900 0.908 0.916 0.916 0.920 0.923 0.926 0.931
80/20 to $22,500 0.890 0.890 0.895 0.891 0.888 0.886 0.877 0.882 0.886 0.896 0.905 0.906 0.908 0.911 0.914 0.918
80/20 to $25,000 0.880 0.880 0.885 0.881 0.878 0.875 0.865 0.870 0.875 0.884 0.893 0.894 0.896 0.899 0.901 0.904
80/20 to $27,500 0.827 0.827 0.826 0.826 0.826 0.826 0.825 0.831 0.837 0.849 0.861 0.861 0.863 0.865 0.867 0.870
80/20 to $30,000 0.860 0.860 0.865 0.861 0.857 0.854 0.843 0.847 0.852 0.861 0.869 0.869 0.871 0.873 0.874 0.877

100% 1.041 1.041 1.033 1.033 1.033 1.044 0.985 1.019 1.009 1.006 0.998 0.998 0.989 0.981 0.981 0.982

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
ELITE COINSURANCE FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls Elite Coin



NON_ELITE ELITE
Coinsurance Coinsurance

Deductible 50 60 80 100 50 60 80 100
0 0.921 0.921 0.928 0.993 0.926 0.926 0.932 1.089

1200 0.921 0.921 0.928 0.993 0.926 0.926 0.932 1.089
1600 0.918 0.918 0.927 0.993 0.924 0.924 0.932 1.089
2100 0.917 0.917 0.924 0.990 0.923 0.923 0.931 1.089
2700 0.914 0.914 0.920 0.987 0.920 0.920 0.929 1.085
2850 0.914 0.914 0.920 0.987 0.920 0.920 0.929 1.085
3750 0.914 0.914 0.920 0.985 0.918 0.918 0.927 1.079
5000 0.914 0.914 0.920 0.983 0.916 0.916 0.925 1.076

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
HSA/ONE DEDUCTIBLE COINSURANCE ADJUSTMENT FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls HSA Coin Adj



Dependents
Deductible Range Male Female Male Female

$0-2999 1.05 1.06 1.03 1.07 1.05
$3000-4999 1.06 1.07 1.05 1.08 1.06
$5000-7499 1.07 1.08 1.06 1.09 1.06
$7500-9999 1.08 1.09 1.07 1.09 1.07

$10000-14999 1.09 1.11 1.08 1.12 1.08
$15000-24999 1.11 1.12 1.10 1.13 1.10

$25000+ 1.13 1.14 1.12 1.15 1.12

WELLNESS FACTOR
1.00

FOR NON GRANDFATHERED POLICIES:

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
WELLNESS FACTOR

Age
0-39 40+

FOR GRANDFATHERED POLICIES:

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xls Wellness Fct



One Member

Deductible 50 60 80 100
$0 0.96 0.96 0.99 1.07

$1,200 0.96 0.96 0.99 1.07
$1,600 1.00 1.00 1.03 1.11
$2,100 0.98 0.98 0.98 1.07
$2,700 0.96 0.96 0.96 1.02
$2,850 0.96 0.96 0.96 1.02
$3,750 0.96 0.96 0.96 1.02
$5,000 0.96 0.96 0.96 0.96

Deductible 50 60 80 100
$0 0.96 0.96 0.99 1.07

$1,200 0.96 0.96 0.99 1.07
$1,600 0.95 0.94 0.94 0.98
$2,100 0.94 0.93 0.90 0.96
$2,700 0.93 0.92 0.89 0.93
$2,850 0.93 0.92 0.89 0.93
$3,750 0.93 0.92 0.89 0.90
$5,000 0.93 0.92 0.89 0.87

Deductible 50 60 80 100
$0 0.96 0.96 0.99 1.07

$1,200 0.96 0.96 0.99 1.07
$1,600 0.96 0.96 0.97 1.03
$2,100 0.96 0.95 0.94 1.00
$2,700 0.95 0.94 0.92 0.96
$2,850 0.95 0.94 0.92 0.96
$3,750 0.95 0.94 0.92 0.93
$5,000 0.95 0.94 0.92 0.90

Deductible 50 60 80 100
$0 0.96 0.96 0.99 1.07

$1,200 0.96 0.96 0.99 1.07
$1,600 0.96 0.96 0.97 1.03
$2,100 0.96 0.95 0.94 1.00
$2,700 0.95 0.94 0.92 0.96
$2,850 0.95 0.94 0.92 0.96
$3,750 0.95 0.94 0.92 0.93
$5,000 0.95 0.94 0.92 0.90

Deductible 50 60 80 100
$0 1.06 1.06 1.09 1.21

$1,200 1.06 1.06 1.09 1.21
$1,600 1.06 1.06 1.07 1.17
$2,100 1.06 1.05 1.03 1.13
$2,700 1.05 1.03 1.01 1.09
$2,850 1.05 1.03 1.01 1.09
$3,750 1.05 1.03 1.01 1.05
$5,000 1.05 1.03 1.01 0.99

Factors apply to all deductibles greater than or equal to those listed.

Two Members
Coinsurance (%)

Three Members

Coinsurance (%)

Coinsurance (%)

Four Members
Coinsurance (%)

Five or More Members

Coinsurance (%)

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
HSA/ONE DEDUCTIBLE MEMBER SIZE FACTORS
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NEW

State Market Vendor City Code 0 500 750 1000 1500 2000 2250 2500 3000 4000 5000 10000 15000 25000
AR East AR AMCO XAR 0.73 0.73 0.73 0.73 0.72 0.72 0.72 0.72 0.71 0.70 0.69 0.68 0.67 0.67
AR East AR BHSG BAR 0.82 0.82 0.82 0.82 0.81 0.81 0.81 0.81 0.80 0.79 0.78 0.77 0.76 0.76
AR East AR HCM TNC 0.59 0.59 0.59 0.59 0.58 0.58 0.58 0.58 0.57 0.56 0.55 0.54 0.53 0.53
AR East AR NOVA OAR 0.80 0.80 0.80 0.80 0.79 0.79 0.79 0.79 0.78 0.77 0.76 0.75 0.74 0.74
AR East AR PHCS PHS 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.62 0.61 0.60 0.60
AR East AR Network X - Renewal 0.58 0.58 0.58 0.58 0.57 0.57 0.57 0.57 0.56 0.55 0.54 0.53 0.52 0.52
AR East AR Network X - Off Renewal 0.58 0.58 0.58 0.58 0.57 0.57 0.57 0.57 0.56 0.55 0.54 0.53 0.52 0.52
AR Little Rock AMCO ALR 0.80 0.80 0.80 0.80 0.79 0.79 0.79 0.79 0.78 0.77 0.76 0.75 0.74 0.74
AR Little Rock NOVA RKO 0.71 0.71 0.71 0.71 0.70 0.70 0.70 0.70 0.69 0.68 0.67 0.66 0.65 0.65
AR Little Rock PHCS ARK 0.77 0.77 0.77 0.77 0.76 0.76 0.76 0.76 0.75 0.74 0.73 0.72 0.71 0.71
AR Little Rock Network X - Renewal 0.68 0.68 0.68 0.68 0.67 0.67 0.67 0.67 0.66 0.65 0.64 0.63 0.62 0.62
AR Little Rock Network X - Off Renewal 0.69 0.69 0.69 0.69 0.68 0.68 0.68 0.68 0.67 0.66 0.65 0.64 0.63 0.63
AR North Rural AR AMCO NRL 0.88 0.88 0.88 0.88 0.87 0.87 0.87 0.87 0.86 0.85 0.84 0.83 0.82 0.82
AR North Rural AR NOVA NAL 0.86 0.86 0.86 0.86 0.85 0.85 0.85 0.85 0.84 0.83 0.82 0.81 0.80 0.80
AR North Rural AR PHCS NRT 0.86 0.86 0.86 0.86 0.85 0.85 0.85 0.85 0.84 0.83 0.82 0.81 0.80 0.80
AR North Rural AR Network X - Renewal 0.62 0.62 0.62 0.62 0.61 0.61 0.61 0.61 0.60 0.59 0.58 0.57 0.56 0.56
AR North Rural AR Network X - Off Renewal 0.83 0.83 0.83 0.83 0.82 0.82 0.82 0.82 0.81 0.80 0.79 0.78 0.77 0.77
AR South Rural AR AMCO SOR 0.79 0.79 0.79 0.79 0.78 0.78 0.78 0.78 0.77 0.76 0.75 0.74 0.73 0.73
AR South Rural AR NOVA XAL 0.78 0.78 0.78 0.78 0.77 0.77 0.77 0.77 0.76 0.75 0.74 0.73 0.72 0.72
AR South Rural AR PHCS SRT 0.82 0.82 0.82 0.82 0.81 0.81 0.81 0.81 0.80 0.79 0.78 0.77 0.76 0.76
AR South Rural AR Network X - Renewal 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.61 0.60 0.59 0.59
AR South Rural AR Network X - Off Renewal 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.71 0.70 0.69 0.69
AR SW Rural AR AMCO SWA 0.80 0.80 0.80 0.80 0.79 0.79 0.79 0.79 0.78 0.77 0.76 0.75 0.74 0.74
AR SW Rural AR NOVA SWL 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.71 0.70 0.69 0.69
AR SW Rural AR PHCS WAR 0.74 0.74 0.74 0.74 0.73 0.73 0.73 0.73 0.72 0.71 0.70 0.69 0.68 0.68
AR SW Rural AR Network X - Renewal 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.62 0.61 0.60 0.60
AR SW Rural AR Network X - Off Renewal 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.68 0.67 0.66 0.66
AR Tulsa/Ft. Smith AMCO TUF 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.71 0.70 0.69 0.69
AR Tulsa/Ft. Smith NOVA TFT 0.78 0.78 0.78 0.78 0.77 0.77 0.77 0.77 0.76 0.75 0.74 0.73 0.72 0.72
AR Tulsa/Ft. Smith PCC PCC 0.83 0.83 0.83 0.83 0.82 0.82 0.82 0.82 0.81 0.80 0.79 0.78 0.77 0.77
AR Tulsa/Ft. Smith PHCS TLF 0.86 0.86 0.86 0.86 0.85 0.85 0.85 0.85 0.84 0.83 0.82 0.81 0.80 0.80
AR Tulsa/Ft. Smith Network X - Renewal 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.68 0.67 0.66 0.66
AR Tulsa/Ft. Smith Network X - Off Renewal 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.68 0.67 0.66 0.66

Factors apply to all deductibles greater than or equal to those listed.
If Assurant Health initiates the roll to Network X off-renewal, the rate change will be subject to a floor of -4% and a cap of 9%.

OneDeductible/HSA
PPO Information Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
PPO FACTORS
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ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
PPO FACTORS

State Market Vendor City Code 0 500 750 1000 1500 2000 2250 2500 3000 4000 5000 10000 15000 25000
AR East AR AMCO XAR 0.57 0.57 0.57 0.57 0.56 0.56 0.56 0.56 0.55 0.54 0.53 0.52 0.51 0.51
AR East AR BHSG BAR 0.64 0.64 0.64 0.64 0.63 0.63 0.63 0.63 0.62 0.61 0.60 0.59 0.58 0.58
AR East AR HCM TNC 0.45 0.45 0.45 0.45 0.44 0.44 0.44 0.44 0.43 0.42 0.41 0.40 0.39 0.39
AR East AR NOVA OAR 0.63 0.63 0.63 0.63 0.62 0.62 0.62 0.62 0.61 0.60 0.59 0.58 0.57 0.57
AR East AR PHCS PHS 0.52 0.52 0.52 0.52 0.51 0.51 0.51 0.51 0.50 0.49 0.48 0.47 0.46 0.46
AR East AR Network X - Renewal 0.45 0.45 0.45 0.45 0.44 0.44 0.44 0.44 0.43 0.42 0.41 0.40 0.39 0.39
AR East AR Network X - Off Renewal 0.45 0.45 0.45 0.45 0.44 0.44 0.44 0.44 0.43 0.42 0.41 0.40 0.39 0.39
AR Little Rock AMCO ALR 0.71 0.71 0.71 0.71 0.70 0.70 0.70 0.70 0.69 0.68 0.67 0.66 0.65 0.65
AR Little Rock NOVA RKO 0.63 0.63 0.63 0.63 0.62 0.62 0.62 0.62 0.61 0.60 0.59 0.58 0.57 0.57
AR Little Rock PHCS ARK 0.69 0.69 0.69 0.69 0.68 0.68 0.68 0.68 0.67 0.66 0.65 0.64 0.63 0.63
AR Little Rock Network X - Renewal 0.58 0.58 0.58 0.58 0.57 0.57 0.57 0.57 0.56 0.55 0.54 0.53 0.52 0.52
AR Little Rock Network X - Off Renewal 0.61 0.61 0.61 0.61 0.60 0.60 0.60 0.60 0.59 0.58 0.57 0.56 0.55 0.55
AR North Rural AR AMCO NRL 0.77 0.77 0.77 0.77 0.76 0.76 0.76 0.76 0.75 0.74 0.73 0.72 0.71 0.71
AR North Rural AR NOVA NAL 0.76 0.76 0.76 0.76 0.75 0.75 0.75 0.75 0.74 0.73 0.72 0.71 0.70 0.70
AR North Rural AR PHCS NRT 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.71 0.70 0.69 0.69
AR North Rural AR Network X - Renewal 0.52 0.52 0.52 0.52 0.51 0.51 0.51 0.51 0.50 0.49 0.48 0.47 0.46 0.46
AR North Rural AR Network X - Off Renewal 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.68 0.67 0.66 0.66
AR South Rural AR AMCO SOR 0.70 0.70 0.70 0.70 0.69 0.69 0.69 0.69 0.68 0.67 0.66 0.65 0.64 0.64
AR South Rural AR NOVA XAL 0.68 0.68 0.68 0.68 0.67 0.67 0.67 0.67 0.66 0.65 0.64 0.63 0.62 0.62
AR South Rural AR PHCS SRT 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.68 0.67 0.66 0.66
AR South Rural AR Network X - Renewal 0.55 0.55 0.55 0.55 0.54 0.54 0.54 0.54 0.53 0.52 0.51 0.50 0.49 0.49
AR South Rural AR Network X - Off Renewal 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.62 0.61 0.60 0.60
AR SW Rural AR AMCO SWA 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.61 0.60 0.59 0.59
AR SW Rural AR NOVA SWL 0.60 0.60 0.60 0.60 0.59 0.59 0.59 0.59 0.58 0.57 0.56 0.55 0.54 0.54
AR SW Rural AR PHCS WAR 0.59 0.59 0.59 0.59 0.58 0.58 0.58 0.58 0.57 0.56 0.55 0.54 0.53 0.53
AR SW Rural AR Network X - Renewal 0.52 0.52 0.52 0.52 0.51 0.51 0.51 0.51 0.50 0.49 0.48 0.47 0.46 0.46
AR SW Rural AR Network X - Off Renewal 0.57 0.57 0.57 0.57 0.56 0.56 0.56 0.56 0.55 0.54 0.53 0.52 0.51 0.51
AR Tulsa/Ft. Smith AMCO TUF 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.61 0.60 0.59 0.59
AR Tulsa/Ft. Smith NOVA TFT 0.67 0.67 0.67 0.67 0.66 0.66 0.66 0.66 0.65 0.64 0.63 0.62 0.61 0.61
AR Tulsa/Ft. Smith PCC PCC 0.71 0.71 0.71 0.71 0.70 0.70 0.70 0.70 0.69 0.68 0.67 0.66 0.65 0.65
AR Tulsa/Ft. Smith PHCS TLF 0.74 0.74 0.74 0.74 0.73 0.73 0.73 0.73 0.72 0.71 0.70 0.69 0.68 0.68
AR Tulsa/Ft. Smith Network X - Renewal 0.62 0.62 0.62 0.62 0.61 0.61 0.61 0.61 0.60 0.59 0.58 0.57 0.56 0.56
AR Tulsa/Ft. Smith Network X - Off Renewal 0.63 0.63 0.63 0.63 0.62 0.62 0.62 0.62 0.61 0.60 0.59 0.58 0.57 0.57

Factors apply to all deductibles greater than or equal to those listed.
If Assurant Health initiates the roll to Network X off-renewal, the rate change will be subject to a floor of -4% and a cap of 9%.

CoreMed/MaxPlan
PPO Information Deductible
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State 3_Digit Zip HSA Factor
Non-HSA 

Factor
AR 716 0.50 0.50
AR 717 0.65 0.65
AR 718 0.65 0.65
AR 719 0.65 0.65
AR 720 0.67 0.67
AR 721 0.67 0.67
AR 722 0.73 0.73
AR 723 0.61 0.61
AR 724 0.61 0.61
AR 725 0.57 0.57
AR 726 0.57 0.57
AR 727 0.57 0.57
AR 728 0.57 0.57
AR 729 0.48 0.48

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
AREA FACTORS
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1-Ded and CoreMed Copay Rx CoreMed Integrated Rx
N 1.094 1.094
Y 0.948 0.892

1-Ded and CoreMed Copay Rx CoreMed Integrated Rx
N 1.094 1.094
Y 0.948 0.892

1-Ded and CoreMed Copay Rx CoreMed Integrated Rx
N 1.000 1.000
Y 1.000 1.000

Dependent Prior Coverage
DEP

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
PRIOR COVERAGE LOADS

 Primary Prior Coverage
EE

Spouse Prior Coverage
SP
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Arkansas Child Wellness Mandate

Deductible
0 500 1,000 1,500 2,000 2,500 3,000 4,000 5,000 7,500 10,000 15,000 25,000

Per Child 9 9 11 11 11 11 12 12 12 12 12 12 12

Factors apply to all deductibles greater than or equal to those listed.

Arkansas Maternity Mandate

Per Female Under 40 4

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
RIDERS - Monthly Rates

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 AR RN BaseContract Rate Exhibits 2012.05.21.xlsRiders



Policy Type
HD Renewal 

Number Factor Policy Type
HD Renewal 

Number Factor
CoreMed/MaxPlan 0 1.0000 One Deductible 0 1.0000
CoreMed/MaxPlan 1 1.0200 One Deductible 1 1.0000
CoreMed/MaxPlan 2 1.0404 One Deductible 2 1.0000
CoreMed/MaxPlan 3 1.0508 One Deductible 3 1.0000
CoreMed/MaxPlan 4 1.0613 One Deductible 4 1.0000
CoreMed/MaxPlan 5 1.0719 One Deductible 5 1.0000
CoreMed/MaxPlan 6 1.0826 One Deductible 6 1.0000
CoreMed/MaxPlan 7 1.0826 One Deductible 7 1.0000
CoreMed/MaxPlan 8 1.0826 One Deductible 8 1.0000
CoreMed/MaxPlan 9 1.0826 One Deductible 9 1.0000
CoreMed/MaxPlan 10 1.0826 One Deductible 10 1.0000
CoreMed/MaxPlan 11 1.0826 One Deductible 11 1.0000
CoreMed/MaxPlan 12 1.0826 One Deductible 12 1.0000

Upon Renewal, policies that qualify for the Healthy Discount receive a factor of .90 each year.

ASSURANT HEALTH

STATE OF AR
Healthy Discount Program Loads

TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR
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Adult Rates

Deductible
Benefit $0 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,500 $3,000 $4,000 $5,000 $7,500 $10,000 $15,000 $25,000
$250 4.50 5.00 5.40 5.80 5.90 6.10 6.30 6.50 6.60 6.60 6.70 6.80 6.80 6.80 6.80
$300 5.00 5.50 6.10 6.50 6.60 6.80 7.00 7.30 7.40 7.40 7.50 7.60 7.60 7.60 7.60
$500 7.30 8.10 8.90 9.60 9.80 10.00 10.30 10.80 10.90 10.90 11.00 11.10 11.10 11.10 11.10
$750 9.20 10.20 11.10 12.00 12.20 12.50 13.00 13.40 13.50 13.60 13.80 13.90 13.90 13.90 13.90

$1,000 10.90 12.10 13.20 14.30 14.50 14.90 15.40 16.00 16.10 16.20 16.30 16.50 16.50 16.50 16.50
$2,500 17.60 19.50 21.50 23.00 23.40 24.20 25.00 25.70 26.10 26.10 26.50 26.80 26.80 26.80 26.80

Child Rates

Deductible
Benefit $0 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,500 $3,000 $4,000 $5,000 $7,500 $10,000 $15,000 $25,000
$250 5.10 5.70 6.20 6.60 6.70 6.90 7.00 7.30 7.40 7.40 7.50 7.60 7.60 7.60 7.60
$300 5.80 6.40 6.90 7.40 7.50 7.70 7.90 8.10 8.30 8.30 8.40 8.50 8.50 8.50 8.50
$500 8.60 9.50 10.20 10.90 11.10 11.30 11.70 12.10 12.20 12.20 12.30 12.40 12.40 12.40 12.40
$750 10.70 11.90 12.80 13.60 13.90 14.20 14.60 15.10 15.20 15.30 15.40 15.50 15.50 15.50 15.50

$1,000 12.70 14.10 15.10 16.30 16.50 16.70 17.40 17.90 18.00 18.20 18.30 18.40 18.40 18.40 18.40
$2,500 20.30 22.60 24.60 26.20 26.60 27.30 28.20 28.80 29.30 29.30 29.70 30.10 30.10 30.10 30.10

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
ACCIDENTAL MEDICAL EXPENSE RIDER
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Child 3.36 3.36
17 3.36 5.04
18 3.36 5.04
19 3.36 5.04
20 3.36 5.04
21 3.36 5.04
22 3.36 5.04
23 3.36 5.04
24 3.36 5.04
25 3.36 5.04
26 3.36 5.04
27 3.36 5.04
28 3.36 5.04
29 3.36 5.04
30 3.36 5.04
31 3.36 5.25
32 3.47 5.36
33 3.47 5.57
34 3.68 5.67
35 3.68 5.99
36 3.99 6.30
37 4.10 6.83
38 4.31 7.14
39 4.41 7.56
40 4.62 7.88
41 4.94 8.51
42 5.25 9.14
43 5.57 9.98
44 5.88 10.61
45 6.20 11.24
46 6.62 11.97
47 7.14 12.92
48 7.46 13.76
49 7.88 14.49
50 8.40 15.44
51 9.03 16.59
52 9.66 17.85
53 10.29 19.11
54 10.92 20.16
55 11.55 21.42
56 12.50 23.31
57 13.44 25.41
58 14.49 27.30
59 15.44 29.30
60 16.38 31.19
61 17.85 34.23
62 19.22 37.07
63 20.69 39.90
64 22.26 42.74

Maximum Guaranteed Rates

Age Non-Smoker Smoker

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
OPTIONAL LIFE INSURANCE MONTHLY RATES PER $10,000
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Male Rates Female Rates
Deductible Deductible

Age $1,000 $1,500 $2,000 $2,500 $5,000 Age $1,000 $1,500 $2,000 $2,500 $5,000
0-19 3.90 4.60 5.10 5.70 6.20 0-19 6.10 7.20 8.00 8.90 9.70

20-24 3.90 4.60 5.10 5.70 6.20 20-24 6.10 7.20 8.00 8.90 9.70
25-29 4.10 4.90 5.40 6.10 6.60 25-29 6.20 7.30 8.20 9.10 9.90
30-34 4.40 5.20 5.80 6.50 7.10 30-34 6.50 7.70 8.60 9.60 10.40
35-39 4.80 5.70 6.30 7.10 7.70 35-39 6.90 8.10 9.10 10.20 11.10
40-44 5.20 6.10 6.90 7.70 8.30 40-44 7.30 8.60 9.70 10.80 11.70
45-49 5.50 6.40 7.20 8.10 8.80 45-49 7.50 8.90 10.00 11.10 12.10
50-54 5.90 6.90 7.70 8.60 9.40 50-54 7.90 9.30 10.50 11.70 12.70
55-59 6.20 7.40 8.20 9.20 10.00 55-59 8.30 9.80 10.90 12.20 13.30
60-64 6.70 7.90 8.80 9.90 10.70 60-64 8.70 10.20 11.50 12.80 13.90
child 3.90 4.60 4.90 5.50 5.70 child 3.90 4.60 4.90 5.50 5.70

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
OPTIONAL WELLNESS RIDER FOR HSA/ONE DEDUCTIBLE
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Attained
Age 0 500 1,000 1,500 2,000 2,300 2,500 3,000 4,000 5,000 5,100 7,500 10,000 15,000 25,000
0-17 756 572 391 330 289 273 262 244 215 185 184 172 154 129 100
18 760 576 397 330 293 278 268 252 219 194 193 176 154 129 100
19 760 576 400 332 301 283 271 256 221 200 199 176 154 129 100
20 760 576 400 344 301 283 271 256 221 200 199 176 154 129 100
21 760 576 400 348 301 283 271 256 221 200 199 176 154 129 100
22 760 576 400 348 301 283 271 256 221 200 199 176 154 129 100
23 760 576 400 348 301 283 271 256 221 200 199 176 154 129 100
24 760 576 400 348 301 283 271 256 221 200 199 176 154 129 100
25 760 576 400 348 301 283 271 256 221 200 199 176 154 129 100
26 760 576 400 348 301 283 271 256 221 200 199 176 154 129 100
27 760 576 400 348 301 283 271 256 221 200 199 176 154 129 100
28 760 576 400 348 301 283 271 256 221 200 199 176 154 129 100
29 762 578 406 351 301 285 274 258 225 203 202 178 154 129 100
30 772 588 410 354 305 286 274 258 225 207 206 178 154 129 100
31 778 594 418 357 308 289 277 271 228 209 208 178 154 129 100
32 784 600 424 360 317 297 283 274 231 213 212 182 160 134 104
33 790 606 434 375 330 309 295 280 244 221 220 185 166 139 108
34 797 613 449 385 342 320 305 287 250 225 224 200 172 144 112
35 815 631 461 400 351 329 314 301 256 240 239 207 178 150 116
36 830 646 480 410 367 345 330 314 271 250 249 219 182 153 118
37 852 668 498 424 385 363 348 330 287 256 255 228 197 165 128
38 864 680 517 443 403 381 367 351 301 274 273 244 207 174 135
39 892 708 533 467 422 401 387 373 317 293 291 252 219 184 142
40 920 736 554 486 440 420 406 394 336 308 307 271 231 194 150
41 944 760 578 508 467 445 431 410 354 330 328 287 246 207 160
42 981 797 606 533 492 470 455 434 379 348 346 305 258 217 168
43 1015 831 637 566 520 500 486 459 397 375 373 326 283 238 184
44 1036 852 658 584 539 518 504 480 416 385 383 342 295 248 192
45 1061 877 686 606 566 538 520 498 437 403 401 357 305 256 198
46 1092 908 717 633 588 562 545 517 474 443 441 385 336 282 218
47 1120 936 742 664 606 584 569 541 496 459 457 403 351 295 228
48 1157 973 779 696 640 610 590 560 517 480 478 422 360 302 234
49 1200 1016 819 729 674 642 621 590 545 504 501 440 379 318 246
50 1245 1061 862 766 708 677 656 625 576 535 532 461 400 336 260
51 1295 1111 902 803 745 710 686 649 600 557 554 486 422 354 274
52 1348 1164 948 844 772 738 715 678 627 578 575 508 440 370 286
53 1397 1213 994 881 809 769 742 708 649 603 600 526 453 381 294
54 1458 1274 1043 924 844 801 772 736 674 627 624 551 474 398 308
55 1536 1352 1111 979 883 845 819 772 711 656 653 576 498 418 324
56 1612 1428 1166 1016 918 871 840 801 733 684 681 600 520 437 338
57 1683 1499 1221 1061 957 909 877 834 766 711 707 621 539 453 350
58 1741 1557 1264 1096 988 936 902 856 785 729 726 643 557 468 362
59 1803 1619 1314 1135 1025 969 932 887 813 754 750 662 576 484 374
60 1849 1665 1352 1164 1049 992 954 902 822 770 767 684 584 491 380
61 1907 1723 1395 1200 1080 1019 979 930 850 788 784 696 606 509 394
62 1950 1766 1422 1221 1096 1035 994 938 862 807 803 711 613 515 398
63 2006 1822 1465 1258 1127 1062 1018 969 893 828 824 729 631 530 410
64 2036 1852 1490 1280 1145 1078 1034 982 902 838 834 742 637 535 414

Per Child 633 449 289 240 188 174 164 151 145 133 132 117 105 88 68

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.88
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increase will be between 11% and 18%. (11% and 15% excluding attained age)
A factor of 1.10 will be applied to all policies.
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.
These ranges do not take into account the possibility of a Healthy Discount (HD) of 10%.

MALE

DEDUCTIBLE

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
MONTHLY RATE - STANDARD CLASS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 RN RightStart Rate Exhibits 2012.05.21.xls Base Table



ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
MONTHLY RATE - STANDARD CLASS

Attained
Age 0 500 1,000 1,500 2,000 2,300 2,500 3,000 4,000 5,000 5,100 7,500 10,000 15,000 25,000
0-17 753 569 385 317 277 257 244 219 215 191 190 170 148 124 96
18 768 584 391 326 287 266 252 231 221 197 196 176 160 134 104
19 774 590 400 332 293 272 258 240 231 207 206 182 160 134 104
20 787 603 412 348 301 279 264 252 234 215 214 188 164 138 107
21 797 613 422 354 311 291 277 258 240 219 218 191 166 139 108
22 803 619 431 357 317 299 287 262 252 228 227 197 170 143 111
23 817 633 437 363 323 303 289 264 256 231 230 207 170 143 111
24 833 649 443 367 323 305 293 268 262 234 233 207 172 144 112
25 842 658 446 375 330 311 299 280 262 237 236 207 172 144 112
26 852 668 455 381 338 315 299 283 264 240 239 209 176 148 114
27 862 678 467 387 338 316 301 287 268 244 243 215 182 153 118
28 876 692 474 397 351 325 308 287 274 252 251 219 185 155 120
29 889 705 486 406 357 331 314 295 280 258 256 219 188 158 122
30 905 721 496 422 363 339 323 301 289 264 263 228 194 163 126
31 920 736 510 437 375 353 338 317 301 277 275 237 207 174 135
32 936 752 526 446 391 369 354 326 311 289 288 252 219 184 142
33 963 779 545 467 412 386 369 348 323 301 300 264 228 192 148
34 981 797 566 486 431 405 387 363 348 314 313 280 244 205 159
35 1006 822 588 508 459 430 410 375 360 336 334 295 258 217 168
36 1028 844 609 533 474 444 424 397 379 354 352 308 274 230 178
37 1055 871 643 554 498 469 449 418 400 369 367 323 283 238 184
38 1079 895 664 578 520 491 471 446 424 391 389 348 301 253 196
39 1108 924 699 603 547 516 496 465 443 412 410 363 314 264 204
40 1135 951 721 625 566 537 517 486 467 428 426 381 336 282 218
41 1153 969 739 652 590 561 541 504 486 443 441 397 348 292 226
42 1182 998 772 678 615 582 560 526 504 471 469 416 354 297 230
43 1202 1018 791 699 637 604 582 545 526 486 484 431 373 313 242
44 1227 1043 819 727 664 631 609 572 547 508 505 443 387 325 252
45 1252 1068 846 758 690 656 633 597 557 520 518 459 397 333 258
46 1270 1086 868 772 708 673 649 615 563 523 521 461 403 339 262
47 1298 1114 899 801 736 699 674 640 584 541 539 480 416 349 270
48 1313 1129 926 825 754 723 702 662 609 563 560 496 434 365 282
49 1341 1157 954 856 785 751 729 690 633 584 581 520 453 381 294
50 1360 1176 991 881 809 776 754 717 652 606 603 535 471 396 306
51 1387 1203 1016 911 840 802 776 739 678 631 628 560 490 412 319
52 1415 1231 1043 942 871 833 807 764 696 649 646 578 508 427 330
53 1424 1240 1061 963 883 852 831 788 717 672 669 597 520 437 338
54 1448 1264 1096 985 911 874 850 807 736 690 687 613 535 449 348
55 1479 1295 1121 1012 942 907 883 840 766 717 714 637 557 468 362
56 1485 1301 1129 1034 957 922 899 852 776 729 726 649 572 480 372
57 1530 1346 1172 1068 988 954 932 883 803 760 756 672 588 494 382
58 1538 1354 1184 1086 1000 963 938 889 815 766 763 680 597 501 388
59 1579 1395 1228 1117 1031 994 969 918 834 788 784 696 613 515 398
60 1594 1410 1246 1135 1043 1005 979 932 852 797 794 711 621 522 404
61 1640 1456 1289 1176 1080 1036 1006 957 875 825 821 733 640 538 416
62 1659 1475 1307 1191 1086 1044 1016 967 887 838 834 745 652 548 424
63 1704 1520 1352 1231 1121 1078 1049 998 911 859 855 764 672 564 437
64 1720 1536 1370 1240 1139 1091 1059 1004 920 865 861 772 678 570 441

Per Child 633 449 289 240 188 174 164 151 145 133 132 117 105 88 68

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.88
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increase will be between 11% and 18%. (11% and 15% excluding attained age)
A factor of 1.10 will be applied to all policies.
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.
These ranges do not take into account the possibility of a Healthy Discount (HD) of 10%.

DEDUCTIBLE

FEMALE

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 RN RightStart Rate Exhibits 2012.05.21.xls Base Table



Attained
Age 0 500 1,000 1,500 2,000 2,500 3,000 4,000 5,000 7,500 10,000 15,000 25,000
65 2110 1926 1551 1332 1191 1077 1022 938 871 770 664 558 432
66 2188 2004 1613 1385 1237 1121 1061 975 905 803 690 580 449
67 2268 2084 1674 1440 1289 1164 1105 1016 942 834 717 602 466
68 2348 2164 1742 1499 1339 1213 1148 1055 979 868 748 628 486
69 2437 2253 1809 1561 1391 1258 1194 1098 1018 902 776 652 504
70 2526 2342 1881 1622 1446 1311 1240 1145 1059 938 807 678 525
71 2618 2434 1957 1690 1506 1364 1293 1188 1102 975 840 706 546
72 2717 2533 2034 1758 1567 1419 1346 1237 1145 1016 875 735 569
73 2819 2635 2118 1828 1631 1475 1397 1287 1191 1055 908 763 590
74 2923 2739 2204 1902 1696 1533 1453 1336 1237 1098 945 794 614
75 3031 2847 2290 1979 1766 1594 1512 1391 1289 1145 982 825 638
76 3145 2961 2383 2059 1838 1656 1573 1446 1339 1188 1022 858 664
77 3265 3081 2477 2143 1911 1723 1635 1502 1391 1237 1061 891 690
78 3388 3204 2576 2225 1988 1791 1702 1563 1446 1287 1105 928 718
79 3517 3333 2678 2317 2069 1862 1770 1629 1506 1336 1148 964 746
80 3650 3466 2786 2410 2149 1938 1844 1692 1567 1391 1194 1003 776
81 3785 3601 2897 2506 2235 2014 1918 1764 1631 1446 1240 1042 806
82 3929 3745 3014 2604 2323 2093 1994 1834 1696 1502 1293 1086 840
83 4081 3897 3133 2708 2416 2180 2071 1908 1766 1563 1346 1131 875
84 4238 4054 3260 2817 2514 2266 2155 1985 1838 1629 1397 1173 908
85+ 4398 4214 3389 2930 2616 2354 2241 2065 1911 1692 1453 1221 944

Attained
Age 0 500 1,000 1,500 2,000 2,500 3,000 4,000 5,000 7,500 10,000 15,000 25,000
65 1782 1598 1422 1289 1184 1102 1043 957 899 803 705 592 458
66 1843 1659 1477 1342 1231 1141 1086 998 936 834 733 616 476
67 1911 1727 1536 1395 1280 1188 1129 1037 973 868 764 642 497
68 1981 1797 1598 1453 1330 1237 1176 1077 1012 902 795 668 517
69 2052 1868 1662 1512 1385 1287 1225 1121 1053 938 825 693 536
70 2129 1945 1729 1573 1440 1336 1271 1164 1096 975 856 719 556
71 2206 2022 1801 1635 1499 1391 1323 1209 1139 1016 893 750 580
72 2286 2102 1871 1699 1557 1446 1376 1258 1184 1055 926 778 602
73 2370 2186 1945 1764 1619 1506 1432 1307 1231 1098 963 809 626
74 2458 2274 2026 1834 1684 1563 1490 1364 1280 1141 1000 840 650
75 2548 2364 2106 1905 1752 1625 1549 1416 1330 1184 1041 874 677
76 2643 2459 2188 1982 1822 1690 1610 1475 1385 1234 1084 911 705
77 2741 2557 2278 2063 1893 1758 1674 1533 1440 1283 1127 947 733
78 2843 2659 2367 2145 1967 1825 1742 1594 1499 1332 1172 984 762
79 2952 2768 2462 2231 2047 1899 1809 1659 1557 1389 1221 1026 794
80 3059 2875 2561 2317 2130 1973 1883 1723 1619 1444 1268 1065 824
81 3175 2991 2662 2413 2213 2050 1957 1795 1684 1502 1320 1109 858
82 3296 3112 2770 2508 2303 2133 2034 1865 1752 1561 1373 1153 892
83 3419 3235 2878 2606 2395 2219 2114 1942 1822 1622 1432 1203 931
84 3548 3364 2995 2712 2490 2309 2200 2020 1893 1686 1487 1249 967
85+ 3681 3497 3114 2823 2588 2401 2290 2100 1967 1754 1545 1298 1004

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.88
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increase will be between 11% and 18%. (11% and 15% excluding attained age)
A factor of 1.10 will be applied to all policies.
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.
These ranges do not take into account the possibility of a Healthy Discount (HD) of 10%.

MALE  (NOT AVAILABLE TO NEW ISSUES)

DEDUCTIBLE

FEMALE  (NOT AVAILABLE TO NEW ISSUES)

DEDUCTIBLE

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
MONTHLY RATE - STANDARD CLASS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 RN RightStart Rate Exhibits 2012.05.21.xls Base Table 65



0 500 1,000 1,500 2,000 2,100 2,850 3,000 3,500 3,750 4,000 4,500 5,100 7,500 10,000 15,000 25,000
1.125 1.125 1.125 1.125 1.074 1.023 1.023 1.023 1.003 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980

Factors apply to all deductibles greater than or equal to those listed.

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
BASE ADJUSTMENT FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 RN RightStart Rate Exhibits 2012.05.21.xls Base Adj



0 500 750 1,000 1,250 1,500 2,000 2,200 2,500 3,000 4,000 5,000 5,100 7,500 10,000
1.030 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 0.980 0.950 0.950 0.950 0.950 0.950

0 1500 2,400 2,500 3,000
1.000 0.850 0.800 0.810 0.750

Factors apply to all deductibles greater than or equal to those listed.

RIGHTSTART

Deductible

SAVERIGHT/SAVERIGHT HSA

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
PLAN ADJUSTMENT FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 RN RightStart Rate Exhibits 2012.05.21.xls Plan Adj



RightStart Plan Discount Factor SaveRight HSA Plan Discount Factor

Age Factor Age Factor
≤ 37 0.655 ≤ 37 0.635

38 - 42 0.605 38 - 42 0.605
43 + 0.556 43 + 0.580

Children 0.612 Children 0.620

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
PLAN DISCOUNT FACTORS
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NON-HSA FACTORS

Outpatient 
Limit

Annual 
Maximum Factor

$1,000 $75,000 0.81
$1,000 $125,000 0.85
$2,500 $50,000 0.88
$2,500 $100,000 0.97
$2,500 $250,000 1.04
$5,000 $50,000 1.00
$5,000 $100,000 1.08
$5,000 $250,000 1.13
$7,500 $50,000 1.07
$7,500 $100,000 1.17
$7,500 $250,000 1.25
$10,000 $50,000 1.13
$10,000 $100,000 1.23
$10,000 $250,000 1.30
$15,000 $50,000 1.20
$15,000 $100,000 1.30
$15,000 $250,000 1.38
No Max No Max 1.58

HSA FACTORS

Outpatient Limit Factor
$15,000 1.35
$25,000 1.50
No Max 1.58

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
PLAN TYPE ADJUSTMENT FACTORS
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RIGHTSTART RIGHTSTART ELITE
State Factor State Factor
AR 0.730 AR 0.791

SAVERIGHT/SAVERIGHT HSA SAVERIGHT/SAVERIGHT HSA ELITE
State Factor State Factor
AR 0.838 AR 0.876

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
PRODUCT FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 RN RightStart Rate Exhibits 
2012.05.21.xls Product



State RightStart SaveRight
AR 1.10 1.10

Rx Buy-up Factor

Product

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
PLAN RX CAP BUY-UP FACTOR
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Two Visit Copay Factors
Deductible

Copay A/C Coinsurance 0 500 750 1000 1250 1500 2000 2500 3000 3500 4000 5000
$25 Adult 50 1.14 1.14 1.15 1.15 1.16 1.16 1.18 1.21 1.21 1.22 1.25 1.30

Adult 60 1.14 1.14 1.15 1.15 1.16 1.16 1.18 1.21 1.21 1.22 1.25 1.30
Adult 70 1.14 1.14 1.15 1.15 1.16 1.16 1.18 1.21 1.21 1.22 1.25 1.30
Adult 75 1.08 1.08 1.09 1.09 1.10 1.10 1.14 1.19 1.19 1.20 1.23 1.29
Adult 80 1.08 1.08 1.09 1.09 1.10 1.10 1.14 1.19 1.19 1.20 1.23 1.29
Adult 100 1.08 1.08 1.09 1.09 1.10 1.10 1.14 1.19 1.19 1.20 1.23 1.29

Child 50 1.26 1.26 1.27 1.27 1.28 1.28 1.30 1.33 1.33 1.34 1.38 1.47
Child 60 1.26 1.26 1.27 1.27 1.28 1.28 1.30 1.33 1.33 1.34 1.38 1.47
Child 70 1.26 1.26 1.27 1.27 1.28 1.28 1.30 1.33 1.33 1.34 1.38 1.47
Child 75 1.21 1.21 1.22 1.22 1.24 1.25 1.28 1.32 1.32 1.33 1.38 1.49
Child 80 1.21 1.21 1.22 1.22 1.24 1.25 1.28 1.32 1.32 1.33 1.38 1.49
Child 100 1.21 1.21 1.22 1.22 1.24 1.25 1.28 1.32 1.32 1.33 1.38 1.49

Two Visit Copay Factors
Deductible

Copay A/C Coinsurance 0 500 750 1000 1250 1500 2000 2500 3000 3500 4000 5000
$45 Adult 50 1.02 1.02 1.03 1.03 1.03 1.03 1.05 1.08 1.08 1.09 1.11 1.16

Adult 60 1.02 1.02 1.03 1.03 1.03 1.03 1.05 1.08 1.08 1.09 1.11 1.16
Adult 70 1.02 1.02 1.03 1.03 1.03 1.03 1.05 1.08 1.08 1.09 1.11 1.16
Adult 75 0.96 0.96 0.97 0.97 0.97 0.98 1.02 1.06 1.06 1.07 1.1 1.15
Adult 80 0.96 0.96 0.97 0.97 0.97 0.98 1.02 1.06 1.06 1.07 1.1 1.15
Adult 100 0.96 0.96 0.97 0.97 0.97 0.98 1.02 1.06 1.06 1.07 1.1 1.15

Child 50 1.12 1.12 1.13 1.13 1.13 1.14 1.16 1.19 1.19 1.2 1.24 1.31
Child 60 1.12 1.12 1.13 1.13 1.13 1.14 1.16 1.19 1.19 1.2 1.24 1.31
Child 70 1.12 1.12 1.13 1.13 1.13 1.14 1.16 1.19 1.19 1.2 1.24 1.31
Child 75 1.08 1.08 1.09 1.09 1.1 1.12 1.14 1.18 1.18 1.19 1.24 1.33
Child 80 1.08 1.08 1.09 1.09 1.1 1.12 1.14 1.18 1.18 1.19 1.24 1.33
Child 100 1.08 1.08 1.09 1.09 1.1 1.12 1.14 1.18 1.18 1.19 1.24 1.33

State Adjustment Factor: 1.098

Factors apply to all deductibles greater than or equal to those listed.

State Adjustment Factors

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
COPAY FACTORS
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Age
Preferred
Smoker Age

Standard
Smoker

17 1.00 17 1.25
18 1.00 18 1.25
19 1.00 19 1.25
20 1.00 20 1.25
21 1.00 21 1.25
22 1.00 22 1.25
23 1.00 23 1.25
24 1.00 24 1.25
25 1.00 25 1.25
26 1.03 26 1.28
27 1.06 27 1.31
28 1.09 28 1.34
29 1.13 29 1.38
30 1.16 30 1.41
31 1.19 31 1.44
32 1.22 32 1.47
33 1.25 33 1.50
34 1.25 34 1.50
35 1.25 35 1.50
36 1.25 36 1.50
37 1.25 37 1.50
38 1.25 38 1.50
39 1.25 39 1.50
40 1.25 40 1.50
41 1.25 41 1.50
42 1.25 42 1.50
43 1.25 43 1.50
44 1.25 44 1.50
45 1.25 45 1.50
46 1.25 46 1.50
47 1.25 47 1.50
48 1.25 48 1.50
49 1.25 49 1.50
50 1.28 50 1.53
51 1.31 51 1.55
52 1.34 52 1.58
53 1.38 53 1.60
54 1.41 54 1.63
55 1.44 55 1.65
56 1.47 56 1.68
57 1.50 57 1.70
58 1.50 58 1.70
59 1.50 59 1.70
60 1.50 60 1.70
61 1.50 61 1.70
62 1.50 62 1.70
63 1.50 63 1.70
64 1.50 64 1.70

0.85
1.00

Preferred Non-Smoker (All Ages):
Standard Non-Smoker (All Ages):

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
HEALTH STATUS FACTORS
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Date Factor
07/01/2012 2.7836
10/01/2012 2.8894
01/01/2013 2.9992
04/01/2013 3.1132
07/01/2013 3.2315
10/01/2013 3.3543
01/01/2014 3.4818
04/01/2014 3.6141
07/01/2014 3.7514

*Each additional quarter multiply by 1.038

Date Factor
07/01/2012 2.9723
10/01/2012 3.0971
01/01/2013 3.2272
04/01/2013 3.3627
07/01/2013 3.5039
10/01/2013 3.6511
01/01/2014 3.8044
04/01/2014 3.9642
07/01/2014 4.1307

*Each additional quarter multiply by 1.042

RIGHTSTART

SAVERIGHT

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
TREND FACTORS
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Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

50/50 to $1,400 0.823 0.854 0.885 0.916 0.927 0.927 0.927 0.937 0.948 0.948 0.958 0.958 0.958 0.968
50/50 to $1,500 0.814 0.845 0.876 0.907 0.918 0.918 0.918 0.928 0.938 0.938 0.948 0.948 0.948 0.959
50/50 to $1,600 0.810 0.840 0.871 0.902 0.912 0.912 0.912 0.922 0.933 0.933 0.943 0.943 0.943 0.953
50/50 to $1,800 0.800 0.830 0.861 0.891 0.901 0.901 0.901 0.911 0.921 0.921 0.931 0.931 0.931 0.942
50/50 to $1,900 0.795 0.825 0.855 0.885 0.896 0.896 0.896 0.906 0.916 0.916 0.926 0.926 0.926 0.936
50/50 to $2,000 0.790 0.820 0.850 0.880 0.890 0.890 0.890 0.900 0.910 0.910 0.920 0.920 0.920 0.930
50/50 to $2,100 0.786 0.816 0.846 0.874 0.884 0.884 0.884 0.894 0.904 0.904 0.914 0.914 0.914 0.924
50/50 to $2,400 0.774 0.804 0.834 0.856 0.866 0.866 0.866 0.876 0.886 0.886 0.896 0.896 0.896 0.906
50/50 to $2,500 0.770 0.800 0.830 0.850 0.860 0.860 0.860 0.870 0.880 0.880 0.890 0.890 0.890 0.900
50/50 to $2,600 0.766 0.796 0.826 0.846 0.856 0.856 0.856 0.866 0.876 0.876 0.886 0.886 0.886 0.894
50/50 to $3,000 0.750 0.780 0.810 0.830 0.840 0.840 0.840 0.850 0.860 0.860 0.870 0.870 0.870 0.870
50/50 to $3,100 0.748 0.778 0.808 0.828 0.838 0.838 0.838 0.848 0.858 0.858 0.868 0.868 0.868 0.869
50/50 to $3,300 0.743 0.773 0.803 0.823 0.833 0.833 0.833 0.843 0.853 0.853 0.863 0.863 0.863 0.866
50/50 to $3,400 0.740 0.770 0.800 0.820 0.830 0.830 0.830 0.840 0.850 0.850 0.861 0.861 0.861 0.865
50/50 to $3,700 0.733 0.763 0.793 0.813 0.823 0.823 0.823 0.833 0.843 0.843 0.854 0.854 0.854 0.861
50/50 to $4,000 0.726 0.756 0.786 0.806 0.816 0.816 0.816 0.826 0.836 0.836 0.847 0.847 0.847 0.857
50/50 to $4,500 0.690 0.720 0.750 0.770 0.780 0.780 0.780 0.790 0.800 0.800 0.810 0.810 0.810 0.810
50/50 to $4,800 0.685 0.715 0.745 0.765 0.775 0.768 0.768 0.785 0.795 0.788 0.805 0.798 0.805 0.811
50/50 to $4,900 0.683 0.713 0.743 0.763 0.773 0.764 0.764 0.783 0.793 0.784 0.803 0.794 0.803 0.811
50/50 to $5,000 0.681 0.711 0.741 0.761 0.771 0.760 0.760 0.781 0.791 0.780 0.801 0.790 0.801 0.811
50/50 to $5,500 0.662 0.690 0.718 0.738 0.748 0.748 0.748 0.758 0.768 0.768 0.778 0.778 0.778 0.788
50/50 to $6,000 0.653 0.680 0.707 0.727 0.737 0.737 0.737 0.747 0.757 0.757 0.767 0.767 0.767 0.777
50/50 to $7,000 0.639 0.665 0.690 0.710 0.720 0.720 0.720 0.730 0.740 0.740 0.750 0.750 0.750 0.760
50/50 to $7,500 0.630 0.653 0.675 0.695 0.705 0.705 0.705 0.715 0.725 0.725 0.735 0.735 0.735 0.745
50/50 to $8,000 0.620 0.640 0.660 0.680 0.690 0.690 0.690 0.700 0.710 0.710 0.720 0.720 0.720 0.730
50/50 to $9,000 0.611 0.631 0.651 0.671 0.681 0.681 0.681 0.691 0.700 0.700 0.710 0.710 0.710 0.720

50/50 to $10,000 0.580 0.610 0.640 0.650 0.660 0.660 0.660 0.670 0.680 0.680 0.690 0.690 0.690 0.700
50/50 to $11,000 0.574 0.604 0.632 0.644 0.654 0.654 0.654 0.662 0.672 0.672 0.682 0.682 0.682 0.692
50/50 to $15,000 0.550 0.580 0.600 0.620 0.630 0.630 0.630 0.630 0.640 0.640 0.650 0.650 0.650 0.660
50/50 to $20,000 0.530 0.560 0.580 0.600 0.610 0.610 0.610 0.610 0.620 0.620 0.630 0.630 0.630 0.640
60/40 to $1,750 0.894 0.915 0.936 0.947 0.957 0.957 0.957 0.968 0.968 0.968 0.978 0.978 0.978 0.978
60/40 to $1,875 0.885 0.906 0.927 0.937 0.948 0.948 0.948 0.958 0.958 0.958 0.968 0.968 0.968 0.968
60/40 to $2,000 0.876 0.897 0.918 0.928 0.938 0.938 0.938 0.948 0.948 0.948 0.959 0.959 0.959 0.959
60/40 to $2,250 0.863 0.883 0.904 0.914 0.924 0.924 0.924 0.934 0.934 0.934 0.944 0.944 0.944 0.944
60/40 to $2,375 0.857 0.877 0.897 0.907 0.917 0.917 0.917 0.927 0.927 0.927 0.937 0.937 0.937 0.937
60/40 to $2,500 0.850 0.870 0.890 0.900 0.910 0.910 0.910 0.920 0.920 0.920 0.930 0.930 0.930 0.930
60/40 to $3,000 0.836 0.856 0.876 0.886 0.896 0.896 0.896 0.906 0.906 0.906 0.916 0.916 0.916 0.918
60/40 to $3,250 0.829 0.849 0.869 0.879 0.889 0.889 0.889 0.899 0.899 0.899 0.909 0.909 0.909 0.912
60/40 to $3,750 0.815 0.835 0.855 0.865 0.875 0.875 0.875 0.885 0.885 0.885 0.895 0.895 0.895 0.900
60/40 to $3,875 0.812 0.832 0.852 0.862 0.872 0.872 0.872 0.882 0.882 0.882 0.892 0.892 0.892 0.897

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
COINSURANCE FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 RN RightStart Rate Exhibits 2012.05.21.xls Coin



Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

50/50 to $1,400 0.968 0.968 0.968 0.968 0.968 0.979 0.989 0.989 0.989 1.000 1.000 1.000 1.000 1.000 1.000 1.000
50/50 to $1,500 0.959 0.959 0.959 0.959 0.959 0.969 0.979 0.979 0.979 0.990 0.990 0.990 0.990 0.990 0.990 0.990
50/50 to $1,600 0.953 0.953 0.953 0.953 0.953 0.963 0.974 0.974 0.974 0.984 0.984 0.984 0.984 0.984 0.984 0.984
50/50 to $1,800 0.942 0.942 0.942 0.942 0.942 0.952 0.962 0.962 0.962 0.972 0.972 0.972 0.972 0.972 0.972 0.972
50/50 to $1,900 0.936 0.936 0.936 0.936 0.936 0.946 0.956 0.956 0.956 0.966 0.966 0.966 0.966 0.966 0.966 0.966
50/50 to $2,000 0.930 0.930 0.930 0.930 0.930 0.940 0.950 0.950 0.950 0.960 0.960 0.960 0.960 0.960 0.960 0.960
50/50 to $2,100 0.924 0.924 0.924 0.924 0.924 0.936 0.946 0.946 0.948 0.958 0.958 0.958 0.958 0.958 0.958 0.958
50/50 to $2,400 0.906 0.906 0.906 0.906 0.906 0.924 0.934 0.934 0.942 0.952 0.952 0.952 0.952 0.952 0.952 0.952
50/50 to $2,500 0.900 0.900 0.900 0.900 0.900 0.920 0.930 0.930 0.940 0.950 0.950 0.950 0.950 0.950 0.950 0.950
50/50 to $2,600 0.894 0.894 0.896 0.896 0.896 0.914 0.924 0.924 0.934 0.944 0.946 0.946 0.946 0.946 0.946 0.946
50/50 to $3,000 0.870 0.870 0.880 0.880 0.880 0.890 0.900 0.900 0.910 0.920 0.930 0.930 0.930 0.930 0.930 0.930
50/50 to $3,100 0.869 0.869 0.878 0.878 0.878 0.888 0.898 0.898 0.908 0.918 0.927 0.927 0.927 0.927 0.927 0.928
50/50 to $3,300 0.866 0.866 0.873 0.873 0.873 0.884 0.894 0.894 0.904 0.914 0.921 0.921 0.922 0.922 0.922 0.923
50/50 to $3,400 0.865 0.865 0.871 0.871 0.871 0.882 0.892 0.892 0.902 0.912 0.918 0.918 0.919 0.919 0.920 0.920
50/50 to $3,700 0.861 0.861 0.864 0.864 0.864 0.876 0.886 0.887 0.897 0.907 0.910 0.910 0.910 0.911 0.912 0.913
50/50 to $4,000 0.857 0.857 0.857 0.857 0.857 0.870 0.880 0.881 0.891 0.901 0.901 0.901 0.902 0.903 0.904 0.905
50/50 to $4,500 0.810 0.810 0.820 0.820 0.820 0.830 0.840 0.840 0.850 0.860 0.870 0.870 0.870 0.870 0.870 0.870
50/50 to $4,800 0.811 0.811 0.815 0.815 0.808 0.829 0.839 0.839 0.849 0.859 0.863 0.863 0.863 0.863 0.864 0.864
50/50 to $4,900 0.811 0.811 0.813 0.813 0.804 0.828 0.838 0.838 0.848 0.858 0.860 0.860 0.861 0.861 0.862 0.862
50/50 to $5,000 0.811 0.811 0.811 0.811 0.800 0.828 0.838 0.838 0.848 0.858 0.858 0.858 0.859 0.859 0.860 0.860
50/50 to $5,500 0.788 0.788 0.788 0.788 0.788 0.808 0.818 0.818 0.827 0.837 0.837 0.837 0.838 0.838 0.838 0.838
50/50 to $6,000 0.777 0.777 0.777 0.777 0.777 0.797 0.807 0.807 0.813 0.823 0.823 0.823 0.827 0.827 0.827 0.827
50/50 to $7,000 0.760 0.760 0.760 0.760 0.760 0.780 0.790 0.790 0.796 0.806 0.806 0.806 0.811 0.812 0.813 0.814
50/50 to $7,500 0.745 0.745 0.745 0.745 0.745 0.765 0.775 0.775 0.778 0.788 0.788 0.788 0.796 0.796 0.797 0.797
50/50 to $8,000 0.730 0.730 0.730 0.730 0.730 0.750 0.760 0.760 0.760 0.770 0.770 0.770 0.780 0.780 0.780 0.780
50/50 to $9,000 0.720 0.720 0.720 0.721 0.721 0.740 0.750 0.750 0.750 0.761 0.761 0.761 0.771 0.771 0.773 0.774

50/50 to $10,000 0.700 0.700 0.700 0.700 0.700 0.720 0.685 0.716 0.709 0.718 0.718 0.736 0.718 0.718 0.718 0.718
50/50 to $11,000 0.692 0.692 0.692 0.692 0.692 0.710 0.712 0.712 0.722 0.732 0.732 0.732 0.732 0.732 0.732 0.732
50/50 to $15,000 0.660 0.660 0.660 0.660 0.660 0.670 0.651 0.680 0.671 0.681 0.681 0.700 0.681 0.681 0.681 0.681
50/50 to $20,000 0.640 0.640 0.640 0.640 0.640 0.650 0.660 0.660 0.670 0.680 0.680 0.680 0.680 0.680 0.680 0.680
60/40 to $1,750 0.978 0.978 0.978 0.978 0.978 0.999 0.999 0.999 1.010 1.010 1.010 1.010 1.020 1.020 1.020 1.020
60/40 to $1,875 0.968 0.968 0.968 0.968 0.968 0.989 0.989 0.989 1.000 1.000 1.000 1.000 1.010 1.010 1.010 1.010
60/40 to $2,000 0.959 0.959 0.959 0.959 0.959 0.979 0.979 0.979 0.990 0.990 0.990 0.990 1.000 1.000 1.000 1.000
60/40 to $2,250 0.944 0.944 0.944 0.944 0.944 0.965 0.965 0.965 0.975 0.975 0.975 0.975 0.985 0.985 0.985 0.985
60/40 to $2,375 0.937 0.937 0.937 0.937 0.937 0.957 0.957 0.957 0.967 0.967 0.967 0.967 0.978 0.978 0.978 0.978
60/40 to $2,500 0.930 0.930 0.930 0.930 0.930 0.950 0.950 0.950 0.960 0.960 0.960 0.960 0.970 0.970 0.970 0.970
60/40 to $3,000 0.918 0.918 0.918 0.918 0.918 0.936 0.938 0.938 0.946 0.948 0.948 0.948 0.956 0.956 0.956 0.956
60/40 to $3,250 0.912 0.912 0.912 0.912 0.912 0.929 0.932 0.932 0.939 0.942 0.942 0.942 0.949 0.949 0.949 0.949
60/40 to $3,750 0.900 0.900 0.900 0.900 0.900 0.915 0.920 0.920 0.925 0.930 0.930 0.930 0.935 0.935 0.935 0.935
60/40 to $3,875 0.897 0.897 0.897 0.897 0.897 0.912 0.917 0.917 0.922 0.927 0.927 0.927 0.932 0.932 0.932 0.932

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
COINSURANCE FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 RN RightStart Rate Exhibits 2012.05.21.xls Coin



Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
COINSURANCE FACTORS

60/40 to $4,125 0.805 0.825 0.845 0.855 0.865 0.865 0.865 0.875 0.875 0.875 0.885 0.885 0.885 0.891
60/40 to $4,250 0.801 0.821 0.841 0.851 0.861 0.861 0.861 0.871 0.871 0.871 0.881 0.881 0.881 0.888
60/40 to $5,000 0.780 0.800 0.820 0.830 0.840 0.840 0.840 0.850 0.850 0.850 0.860 0.860 0.860 0.870
60/40 to $5,625 0.770 0.790 0.810 0.820 0.830 0.830 0.830 0.840 0.840 0.840 0.850 0.850 0.850 0.860
60/40 to $6,250 0.760 0.780 0.800 0.810 0.820 0.820 0.820 0.830 0.830 0.830 0.840 0.840 0.840 0.850
60/40 to $7,500 0.744 0.764 0.784 0.794 0.804 0.804 0.804 0.814 0.814 0.814 0.824 0.824 0.824 0.834

60/40 to $10,000 0.700 0.720 0.740 0.750 0.750 0.750 0.750 0.760 0.770 0.770 0.770 0.770 0.770 0.780
60/40 to $12,500 0.682 0.702 0.721 0.731 0.731 0.731 0.731 0.741 0.751 0.751 0.751 0.751 0.751 0.761
60/40 to $15,000 0.660 0.680 0.700 0.710 0.710 0.710 0.710 0.720 0.730 0.730 0.730 0.730 0.730 0.740
60/40 to $18,750 0.630 0.650 0.660 0.670 0.670 0.670 0.670 0.680 0.690 0.690 0.690 0.690 0.690 0.700
60/40 to $25,000 0.610 0.630 0.640 0.650 0.650 0.650 0.650 0.660 0.670 0.670 0.670 0.670 0.670 0.680
70/30 to $8,333 0.734 0.757 0.768 0.779 0.791 0.791 0.791 0.791 0.802 0.802 0.813 0.813 0.813 0.813

70/30 to $11,667 0.712 0.734 0.745 0.756 0.767 0.767 0.767 0.767 0.778 0.778 0.789 0.789 0.789 0.789
70/30 to $13,333 0.691 0.712 0.723 0.733 0.744 0.744 0.744 0.744 0.755 0.755 0.765 0.765 0.765 0.765
70/30 to $16,667 0.670 0.691 0.701 0.711 0.722 0.722 0.722 0.722 0.732 0.732 0.742 0.742 0.742 0.742
70/30 to $25,000 0.650 0.670 0.680 0.690 0.700 0.700 0.700 0.700 0.710 0.710 0.720 0.720 0.720 0.720
75/25 to $8,000 0.790 0.810 0.830 0.850 0.860 0.860 0.860 0.860 0.870 0.870 0.880 0.880 0.880 0.880

75/25 to $12,000 0.760 0.780 0.800 0.820 0.830 0.830 0.830 0.840 0.850 0.850 0.869 0.860 0.860 0.870
75/25 to $14,000 0.750 0.769 0.789 0.809 0.819 0.819 0.819 0.829 0.838 0.838 0.848 0.848 0.848 0.858
75/25 to $18,000 0.720 0.738 0.757 0.777 0.786 0.786 0.786 0.796 0.804 0.804 0.814 0.814 0.814 0.824
80/20 to $3,500 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096
80/20 to $3,750 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079
80/20 to $4,000 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063
80/20 to $4,500 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031
80/20 to $4,750 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015
80/20 to $5,000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
80/20 to $5,250 0.992 0.994 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996
80/20 to $6,000 0.968 0.976 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984
80/20 to $6,250 0.960 0.970 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980
80/20 to $6,500 0.957 0.967 0.976 0.976 0.978 0.978 0.978 0.978 0.978 0.978 0.979 0.979 0.979 0.979
80/20 to $7,000 0.952 0.960 0.969 0.969 0.973 0.973 0.973 0.973 0.973 0.973 0.977 0.977 0.977 0.977
80/20 to $7,500 0.947 0.954 0.961 0.961 0.968 0.968 0.968 0.968 0.968 0.968 0.975 0.975 0.975 0.975
80/20 to $7,750 0.942 0.949 0.957 0.959 0.964 0.964 0.964 0.964 0.964 0.964 0.970 0.970 0.970 0.970
80/20 to $8,250 0.931 0.940 0.948 0.954 0.957 0.957 0.957 0.957 0.957 0.957 0.960 0.960 0.960 0.960
80/20 to $8,500 0.925 0.935 0.944 0.952 0.954 0.954 0.954 0.954 0.954 0.954 0.955 0.955 0.955 0.955
80/20 to $8,750 0.920 0.930 0.940 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950
80/20 to $9,250 0.912 0.922 0.932 0.938 0.942 0.942 0.942 0.942 0.942 0.942 0.946 0.946 0.946 0.950

80/20 to $10,000 0.900 0.910 0.920 0.920 0.930 0.930 0.930 0.930 0.930 0.930 0.940 0.940 0.940 0.950
80/20 to $12,500 0.883 0.893 0.903 0.903 0.913 0.913 0.913 0.913 0.913 0.913 0.923 0.923 0.923 0.933
80/20 to $15,000 0.860 0.870 0.880 0.880 0.890 0.890 0.890 0.890 0.890 0.890 0.900 0.900 0.900 0.910
80/20 to $17,500 0.780 0.790 0.800 0.800 0.830 0.830 0.830 0.830 0.830 0.830 0.860 0.860 0.860 0.860
80/20 to $20,000 0.846 0.856 0.866 0.866 0.876 0.876 0.876 0.876 0.876 0.876 0.886 0.886 0.886 0.886
80/20 to $25,000 0.842 0.852 0.861 0.861 0.871 0.871 0.871 0.871 0.871 0.871 0.881 0.881 0.881 0.881

100% 1.250 1.200 1.150 1.120 1.100 1.100 1.100 1.090 1.080 1.080 1.060 1.060 1.060 1.050

Factors apply to all deductibles greater than or equal to those listed.

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 RN RightStart Rate Exhibits 2012.05.21.xls Coin



Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
COINSURANCE FACTORS

60/40 to $4,125 0.891 0.891 0.891 0.891 0.891 0.905 0.911 0.911 0.915 0.921 0.921 0.921 0.925 0.925 0.925 0.925
60/40 to $4,250 0.888 0.888 0.888 0.888 0.888 0.901 0.908 0.908 0.911 0.918 0.918 0.918 0.921 0.921 0.921 0.921
60/40 to $5,000 0.870 0.870 0.870 0.870 0.870 0.880 0.890 0.890 0.890 0.900 0.900 0.900 0.900 0.900 0.900 0.900
60/40 to $5,625 0.860 0.860 0.860 0.860 0.860 0.870 0.880 0.880 0.880 0.890 0.890 0.890 0.890 0.890 0.890 0.890
60/40 to $6,250 0.850 0.850 0.850 0.850 0.850 0.860 0.870 0.870 0.870 0.880 0.880 0.880 0.880 0.880 0.880 0.880
60/40 to $7,500 0.834 0.834 0.834 0.834 0.835 0.844 0.853 0.855 0.855 0.865 0.865 0.865 0.866 0.866 0.867 0.868

60/40 to $10,000 0.780 0.780 0.780 0.780 0.780 0.800 0.776 0.810 0.800 0.800 0.800 0.820 0.810 0.810 0.810 0.810
60/40 to $12,500 0.761 0.761 0.761 0.761 0.761 0.781 0.776 0.791 0.779 0.779 0.779 0.798 0.789 0.789 0.789 0.790
60/40 to $15,000 0.740 0.740 0.740 0.740 0.740 0.760 0.770 0.770 0.770 0.770 0.770 0.770 0.780 0.780 0.780 0.780
60/40 to $18,750 0.700 0.700 0.700 0.700 0.700 0.720 0.699 0.730 0.708 0.708 0.708 0.730 0.717 0.717 0.717 0.717
60/40 to $25,000 0.680 0.680 0.680 0.680 0.680 0.700 0.710 0.710 0.710 0.710 0.710 0.710 0.720 0.720 0.720 0.720
70/30 to $8,333 0.813 0.813 0.825 0.825 0.825 0.836 0.795 0.831 0.822 0.834 0.834 0.853 0.834 0.834 0.834 0.834

70/30 to $11,667 0.789 0.789 0.800 0.800 0.800 0.811 0.771 0.806 0.798 0.809 0.809 0.827 0.809 0.809 0.809 0.809
70/30 to $13,333 0.765 0.765 0.776 0.776 0.776 0.786 0.748 0.782 0.774 0.784 0.784 0.802 0.784 0.784 0.784 0.784
70/30 to $16,667 0.742 0.742 0.753 0.753 0.753 0.763 0.726 0.759 0.751 0.761 0.761 0.778 0.761 0.761 0.761 0.761
70/30 to $25,000 0.720 0.720 0.730 0.730 0.730 0.740 0.704 0.736 0.728 0.738 0.738 0.755 0.738 0.738 0.738 0.738
75/25 to $8,000 0.880 0.880 0.880 0.880 0.880 0.899 0.905 0.905 0.914 0.924 0.934 0.934 0.944 0.944 0.954 0.954

75/25 to $12,000 0.870 0.870 0.870 0.870 0.870 0.880 0.895 0.895 0.905 0.905 0.914 0.914 0.914 0.914 0.914 0.914
75/25 to $14,000 0.858 0.858 0.858 0.858 0.858 0.868 0.883 0.883 0.892 0.892 0.902 0.902 0.903 0.903 0.904 0.904
75/25 to $18,000 0.824 0.824 0.824 0.824 0.824 0.833 0.848 0.848 0.856 0.856 0.866 0.866 0.867 0.867 0.868 0.868
80/20 to $3,500 1.096 1.096 1.096 1.096 1.096 1.096 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089
80/20 to $3,750 1.079 1.079 1.079 1.079 1.079 1.079 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073
80/20 to $4,000 1.063 1.063 1.063 1.063 1.063 1.063 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056
80/20 to $4,500 1.031 1.031 1.031 1.031 1.031 1.031 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025
80/20 to $4,750 1.015 1.015 1.015 1.015 1.015 1.015 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009
80/20 to $5,000 1.000 1.000 1.000 1.000 1.000 1.000 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994
80/20 to $5,250 0.996 0.996 0.998 0.998 0.998 0.998 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992
80/20 to $6,000 0.984 0.984 0.992 0.992 0.992 0.992 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986
80/20 to $6,250 0.980 0.980 0.990 0.990 0.990 0.990 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984
80/20 to $6,500 0.979 0.979 0.987 0.987 0.987 0.987 0.978 0.981 0.981 0.981 0.981 0.982 0.981 0.981 0.982 0.982
80/20 to $7,000 0.977 0.977 0.981 0.981 0.981 0.981 0.965 0.975 0.976 0.976 0.976 0.979 0.976 0.976 0.977 0.977
80/20 to $7,500 0.975 0.975 0.975 0.975 0.975 0.975 0.952 0.969 0.970 0.970 0.970 0.976 0.971 0.971 0.972 0.972
80/20 to $7,750 0.970 0.970 0.972 0.972 0.972 0.972 0.952 0.966 0.969 0.969 0.969 0.974 0.970 0.970 0.970 0.970
80/20 to $8,250 0.960 0.960 0.966 0.966 0.966 0.966 0.953 0.960 0.966 0.966 0.966 0.969 0.967 0.967 0.967 0.967
80/20 to $8,500 0.955 0.955 0.963 0.963 0.963 0.963 0.954 0.957 0.965 0.965 0.965 0.966 0.965 0.965 0.966 0.966
80/20 to $8,750 0.950 0.950 0.960 0.960 0.960 0.960 0.954 0.954 0.964 0.964 0.964 0.964 0.964 0.964 0.964 0.964
80/20 to $9,250 0.950 0.950 0.956 0.956 0.956 0.956 0.942 0.954 0.960 0.964 0.964 0.964 0.964 0.964 0.964 0.964

80/20 to $10,000 0.950 0.950 0.950 0.950 0.950 0.950 0.923 0.954 0.954 0.964 0.964 0.964 0.964 0.964 0.964 0.964
80/20 to $12,500 0.933 0.933 0.933 0.933 0.933 0.933 0.913 0.937 0.932 0.941 0.941 0.947 0.942 0.942 0.942 0.942
80/20 to $15,000 0.910 0.910 0.910 0.910 0.910 0.910 0.914 0.914 0.914 0.924 0.924 0.924 0.924 0.924 0.924 0.924
80/20 to $17,500 0.860 0.860 0.870 0.870 0.870 0.890 0.857 0.914 0.893 0.893 0.893 0.914 0.893 0.893 0.893 0.893
80/20 to $20,000 0.886 0.886 0.896 0.896 0.896 0.896 0.872 0.900 0.889 0.898 0.898 0.910 0.898 0.898 0.898 0.898
80/20 to $25,000 0.881 0.881 0.890 0.890 0.890 0.890 0.895 0.895 0.895 0.905 0.905 0.905 0.905 0.905 0.905 0.906

100% 1.050 1.050 1.050 1.050 1.050 1.061 0.999 1.035 1.025 1.025 1.015 1.010 0.990 0.990 0.990 0.990

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 RN RightStart Rate Exhibits 2012.05.21.xls Coin



Coinsurance
Level 0 250 500 750 1,000 1,100 1,200 1,250 1,500 1,600 2,000 2,100 2,200 2,250

50/50 to $2,000 0.789 0.818 0.847 0.876 0.905 0.909 0.909 0.914 0.922 0.925 0.938 0.939 0.941 0.941
50/50 to $2,500 0.775 0.803 0.831 0.859 0.888 0.891 0.891 0.896 0.904 0.907 0.920 0.921 0.923 0.923
50/50 to $3,000 0.761 0.789 0.816 0.843 0.870 0.873 0.873 0.878 0.886 0.889 0.902 0.903 0.905 0.905
50/50 to $4,000 0.734 0.759 0.784 0.809 0.835 0.838 0.838 0.842 0.850 0.853 0.865 0.867 0.870 0.871
50/50 to $4,500 0.721 0.747 0.773 0.796 0.818 0.821 0.821 0.826 0.835 0.837 0.848 0.851 0.853 0.854
50/50 to $5,000 0.709 0.735 0.762 0.782 0.802 0.805 0.805 0.811 0.819 0.822 0.832 0.834 0.836 0.837
50/50 to $5,500 0.696 0.723 0.751 0.768 0.786 0.789 0.789 0.795 0.804 0.806 0.815 0.817 0.820 0.821
50/50 to $6,000 0.683 0.711 0.739 0.754 0.769 0.773 0.773 0.779 0.789 0.791 0.798 0.801 0.804 0.805
50/50 to $7,000 0.671 0.688 0.704 0.718 0.733 0.738 0.738 0.750 0.760 0.762 0.761 0.772 0.774 0.776
50/50 to $8,000 0.659 0.671 0.683 0.697 0.712 0.716 0.716 0.722 0.731 0.733 0.740 0.742 0.745 0.747
50/50 to $9,000 0.647 0.650 0.654 0.669 0.683 0.687 0.687 0.693 0.703 0.704 0.711 0.713 0.716 0.717
50/50 to $10,000 0.635 0.637 0.639 0.652 0.665 0.669 0.669 0.675 0.684 0.686 0.693 0.695 0.698 0.699
50/50 to $11,000 0.622 0.623 0.624 0.636 0.647 0.651 0.651 0.657 0.666 0.668 0.674 0.677 0.680 0.681
50/50 to $12,000 0.610 0.610 0.609 0.619 0.629 0.633 0.633 0.639 0.648 0.650 0.656 0.659 0.662 0.663
50/50 to $15,000 0.574 0.580 0.587 0.600 0.613 0.615 0.615 0.619 0.626 0.628 0.635 0.636 0.637 0.638
50/50 to $17,000 0.549 0.561 0.572 0.587 0.602 0.604 0.604 0.606 0.611 0.613 0.621 0.621 0.621 0.621
50/50 to $20,000 0.513 0.522 0.532 0.541 0.550 0.554 0.554 0.559 0.569 0.572 0.587 0.591 0.595 0.597
60/40 to $2,500 0.859 0.872 0.885 0.898 0.911 0.915 0.915 0.920 0.928 0.931 0.944 0.944 0.945 0.945
60/40 to $5,000 0.797 0.813 0.828 0.844 0.859 0.861 0.861 0.864 0.869 0.871 0.879 0.881 0.883 0.884
60/40 to $6,250 0.768 0.785 0.801 0.818 0.835 0.836 0.836 0.838 0.842 0.843 0.849 0.851 0.854 0.855
60/40 to $7,500 0.740 0.757 0.775 0.792 0.810 0.811 0.811 0.812 0.814 0.815 0.819 0.822 0.825 0.826
60/40 to $8,750 0.729 0.747 0.765 0.775 0.785 0.787 0.787 0.790 0.795 0.797 0.805 0.807 0.809 0.810
60/40 to $10,000 0.719 0.734 0.749 0.759 0.769 0.771 0.771 0.774 0.779 0.781 0.789 0.791 0.793 0.794
60/40 to $12,500 0.698 0.710 0.722 0.729 0.737 0.740 0.740 0.744 0.752 0.753 0.757 0.759 0.761 0.762
60/40 to $15,000 0.677 0.685 0.694 0.699 0.705 0.708 0.708 0.714 0.724 0.724 0.725 0.727 0.729 0.729
60/40 to $18,750 0.645 0.653 0.660 0.666 0.671 0.675 0.675 0.681 0.690 0.691 0.691 0.693 0.695 0.696
60/40 to $21,250 0.624 0.631 0.638 0.643 0.648 0.652 0.652 0.658 0.668 0.668 0.669 0.671 0.672 0.673
60/40 to $25,000 0.593 0.604 0.614 0.625 0.636 0.637 0.637 0.640 0.645 0.646 0.654 0.656 0.659 0.661
70/30 to $25,000 0.654 0.664 0.674 0.685 0.695 0.697 0.697 0.700 0.704 0.706 0.714 0.716 0.718 0.719
70/30 to $31,667 0.635 0.645 0.655 0.665 0.674 0.676 0.676 0.679 0.684 0.686 0.693 0.695 0.697 0.698
75/25 to $8,000 0.794 0.805 0.816 0.828 0.839 0.844 0.844 0.850 0.862 0.866 0.885 0.886 0.888 0.889
75/25 to $12,000 0.772 0.785 0.799 0.811 0.823 0.827 0.827 0.833 0.844 0.848 0.864 0.866 0.867 0.868
75/25 to $14,000 0.761 0.775 0.790 0.803 0.815 0.819 0.819 0.825 0.834 0.838 0.853 0.855 0.857 0.858
75/25 to $22,000 0.717 0.736 0.755 0.770 0.784 0.787 0.787 0.791 0.798 0.801 0.812 0.814 0.816 0.817
75/25 to $26,000 0.688 0.707 0.725 0.739 0.753 0.756 0.756 0.759 0.766 0.769 0.780 0.781 0.783 0.784
80/20 to $5,000 1.040 1.047 1.054 1.059 1.063 1.063 1.063 1.063 1.063 1.064 1.067 1.068 1.069 1.069
80/20 to $6,250 1.028 1.034 1.040 1.044 1.048 1.048 1.048 1.048 1.048 1.049 1.052 1.053 1.053 1.054
80/20 to $7,500 1.015 1.021 1.026 1.030 1.033 1.033 1.033 1.033 1.033 1.034 1.036 1.037 1.038 1.038
80/20 to $8,750 1.003 1.008 1.012 1.015 1.018 1.018 1.018 1.018 1.018 1.019 1.021 1.022 1.022 1.022
80/20 to $10,000 0.991 0.995 0.998 1.001 1.003 1.003 1.003 1.003 1.003 1.004 1.006 1.006 1.006 1.007
80/20 to $12,500 0.966 0.968 0.971 0.972 0.973 0.973 0.973 0.974 0.974 0.974 0.975 0.975 0.975 0.975
80/20 to $15,000 0.942 0.942 0.943 0.943 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944
80/20 to $17,500 0.900 0.906 0.912 0.916 0.920 0.920 0.920 0.920 0.920 0.920 0.923 0.924 0.925 0.925
80/20 to $20,000 0.858 0.873 0.889 0.893 0.897 0.897 0.897 0.897 0.897 0.899 0.904 0.905 0.907 0.907
80/20 to $22,500 0.851 0.858 0.865 0.870 0.875 0.875 0.875 0.875 0.875 0.877 0.885 0.887 0.889 0.890
80/20 to $25,000 0.844 0.850 0.855 0.860 0.865 0.865 0.865 0.865 0.865 0.867 0.875 0.877 0.879 0.880
80/20 to $27,500 0.837 0.803 0.769 0.784 0.798 0.798 0.798 0.798 0.798 0.804 0.827 0.827 0.827 0.827
80/20 to $30,000 0.830 0.833 0.835 0.841 0.846 0.846 0.846 0.846 0.846 0.847 0.855 0.857 0.859 0.860

100% 1.230 1.180 1.130 1.106 1.082 1.078 1.078 1.072 1.062 1.060 1.048 1.045 1.042 1.041

Factors apply to all deductibles greater than or equal to those listed.

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
ELITE COINSURANCE FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 RN RightStart Rate Exhibits 2012.05.21.xls Elite Coin



Coinsurance
Level 2,300 2,400 2,500 2,700 2850 3,000 3,500 3,750 4,000 4,500 5000 5,100 7,500 10,000 15,000 25,000

50/50 to $2,000 0.941 0.941 0.944 0.946 0.948 0.950 0.956 0.959 0.962 0.968 0.973 0.974 0.976 0.978 0.983 0.992
50/50 to $2,500 0.923 0.923 0.926 0.929 0.931 0.933 0.942 0.944 0.947 0.953 0.959 0.959 0.961 0.963 0.968 0.978
50/50 to $3,000 0.905 0.905 0.909 0.911 0.914 0.916 0.927 0.930 0.933 0.938 0.944 0.944 0.946 0.949 0.954 0.964
50/50 to $4,000 0.871 0.871 0.876 0.881 0.884 0.888 0.899 0.901 0.904 0.909 0.914 0.914 0.919 0.923 0.928 0.936
50/50 to $4,500 0.854 0.854 0.860 0.864 0.868 0.871 0.883 0.886 0.888 0.894 0.900 0.900 0.905 0.910 0.915 0.923
50/50 to $5,000 0.837 0.837 0.843 0.848 0.851 0.855 0.867 0.870 0.873 0.879 0.886 0.886 0.891 0.896 0.902 0.910
50/50 to $5,500 0.821 0.821 0.827 0.831 0.835 0.839 0.851 0.854 0.858 0.865 0.872 0.872 0.877 0.882 0.889 0.897
50/50 to $6,000 0.805 0.805 0.812 0.817 0.820 0.823 0.834 0.838 0.842 0.850 0.858 0.858 0.863 0.868 0.876 0.884
50/50 to $7,000 0.776 0.776 0.783 0.788 0.791 0.787 0.807 0.811 0.814 0.821 0.829 0.829 0.834 0.840 0.848 0.854
50/50 to $8,000 0.747 0.747 0.754 0.759 0.763 0.767 0.780 0.783 0.786 0.793 0.800 0.800 0.805 0.811 0.819 0.825
50/50 to $9,000 0.717 0.717 0.724 0.730 0.734 0.738 0.753 0.756 0.759 0.765 0.771 0.771 0.777 0.783 0.790 0.795
50/50 to $10,000 0.699 0.699 0.706 0.709 0.711 0.713 0.720 0.724 0.728 0.735 0.743 0.743 0.748 0.753 0.759 0.764
50/50 to $11,000 0.681 0.681 0.688 0.688 0.688 0.688 0.688 0.692 0.697 0.706 0.716 0.716 0.720 0.724 0.729 0.733
50/50 to $12,000 0.663 0.663 0.670 0.667 0.665 0.662 0.655 0.661 0.666 0.677 0.689 0.689 0.691 0.694 0.698 0.702
50/50 to $15,000 0.638 0.638 0.641 0.640 0.639 0.638 0.636 0.641 0.646 0.657 0.667 0.668 0.670 0.672 0.677 0.680
50/50 to $17,000 0.621 0.621 0.622 0.622 0.622 0.622 0.623 0.628 0.633 0.643 0.653 0.653 0.656 0.658 0.662 0.666
50/50 to $20,000 0.597 0.597 0.606 0.613 0.619 0.625 0.643 0.647 0.651 0.658 0.665 0.665 0.666 0.668 0.669 0.671
60/40 to $2,500 0.945 0.945 0.946 0.946 0.947 0.947 0.948 0.949 0.950 0.952 0.954 0.954 0.964 0.973 0.992 1.020
60/40 to $5,000 0.884 0.884 0.888 0.891 0.893 0.896 0.904 0.905 0.907 0.909 0.911 0.912 0.924 0.936 0.941 0.947
60/40 to $6,250 0.855 0.855 0.860 0.865 0.868 0.872 0.883 0.884 0.885 0.887 0.890 0.890 0.901 0.912 0.917 0.914
60/40 to $7,500 0.826 0.826 0.833 0.839 0.843 0.848 0.862 0.862 0.862 0.862 0.863 0.863 0.876 0.888 0.893 0.880
60/40 to $8,750 0.810 0.810 0.814 0.818 0.821 0.824 0.841 0.842 0.843 0.846 0.848 0.848 0.856 0.864 0.869 0.865
60/40 to $10,000 0.794 0.794 0.799 0.803 0.806 0.809 0.819 0.822 0.824 0.829 0.834 0.834 0.837 0.841 0.844 0.850
60/40 to $12,500 0.762 0.762 0.766 0.770 0.773 0.776 0.785 0.786 0.788 0.791 0.794 0.794 0.799 0.805 0.807 0.812
60/40 to $15,000 0.729 0.729 0.733 0.737 0.739 0.742 0.750 0.751 0.752 0.753 0.755 0.755 0.762 0.769 0.770 0.774
60/40 to $18,750 0.696 0.696 0.700 0.701 0.702 0.703 0.707 0.708 0.710 0.712 0.715 0.715 0.721 0.728 0.729 0.732
60/40 to $21,250 0.673 0.673 0.677 0.677 0.678 0.678 0.678 0.680 0.682 0.685 0.688 0.689 0.694 0.700 0.701 0.703
60/40 to $25,000 0.661 0.661 0.668 0.673 0.677 0.682 0.696 0.696 0.696 0.697 0.697 0.698 0.701 0.704 0.710 0.710
70/30 to $25,000 0.719 0.719 0.725 0.720 0.716 0.712 0.699 0.705 0.711 0.723 0.734 0.734 0.736 0.737 0.740 0.742
70/30 to $31,667 0.698 0.698 0.704 0.699 0.695 0.692 0.679 0.685 0.690 0.702 0.713 0.713 0.714 0.716 0.718 0.720
75/25 to $8,000 0.889 0.889 0.893 0.897 0.899 0.902 0.911 0.911 0.912 0.914 0.915 0.915 0.922 0.929 0.944 0.973
75/25 to $12,000 0.868 0.868 0.873 0.876 0.879 0.882 0.892 0.893 0.894 0.895 0.896 0.896 0.902 0.908 0.921 0.946
75/25 to $14,000 0.858 0.858 0.862 0.866 0.869 0.872 0.883 0.884 0.884 0.885 0.887 0.887 0.892 0.898 0.909 0.932
75/25 to $22,000 0.817 0.817 0.821 0.825 0.828 0.831 0.846 0.847 0.847 0.848 0.848 0.849 0.852 0.856 0.863 0.878
75/25 to $26,000 0.784 0.784 0.788 0.792 0.795 0.798 0.812 0.813 0.813 0.814 0.814 0.815 0.818 0.822 0.828 0.843
80/20 to $5,000 1.069 1.069 1.071 1.067 1.063 1.060 1.048 1.052 1.056 1.063 1.071 1.071 1.076 1.080 1.085 1.092
80/20 to $6,250 1.054 1.054 1.055 1.051 1.048 1.045 1.035 1.038 1.042 1.049 1.055 1.055 1.060 1.064 1.069 1.076
80/20 to $7,500 1.038 1.038 1.039 1.036 1.033 1.031 1.022 1.025 1.028 1.034 1.039 1.040 1.044 1.048 1.054 1.060
80/20 to $8,750 1.022 1.022 1.023 1.020 1.018 1.016 1.008 1.011 1.013 1.019 1.024 1.024 1.028 1.033 1.038 1.044
80/20 to $10,000 1.007 1.007 1.007 1.005 1.003 1.001 0.995 0.997 0.999 1.004 1.008 1.008 1.012 1.017 1.022 1.028
80/20 to $12,500 0.975 0.975 0.975 0.974 0.973 0.972 0.968 0.970 0.971 0.974 0.976 0.976 0.981 0.985 0.990 0.996
80/20 to $15,000 0.944 0.944 0.943 0.943 0.943 0.943 0.942 0.942 0.943 0.944 0.945 0.945 0.949 0.953 0.958 0.964
80/20 to $17,500 0.925 0.925 0.927 0.923 0.920 0.917 0.907 0.910 0.914 0.920 0.927 0.927 0.931 0.935 0.939 0.945
80/20 to $20,000 0.907 0.907 0.911 0.907 0.904 0.901 0.892 0.896 0.900 0.908 0.916 0.916 0.920 0.923 0.926 0.931
80/20 to $22,500 0.890 0.890 0.895 0.891 0.888 0.886 0.877 0.882 0.886 0.896 0.905 0.906 0.908 0.911 0.914 0.918
80/20 to $25,000 0.880 0.880 0.885 0.881 0.878 0.875 0.865 0.870 0.875 0.884 0.893 0.894 0.896 0.899 0.901 0.904
80/20 to $27,500 0.827 0.827 0.826 0.826 0.826 0.826 0.825 0.831 0.837 0.849 0.861 0.861 0.863 0.865 0.867 0.870
80/20 to $30,000 0.860 0.860 0.865 0.861 0.857 0.854 0.843 0.847 0.852 0.861 0.869 0.869 0.871 0.873 0.874 0.877

100% 1.041 1.041 1.033 1.033 1.033 1.044 0.985 1.019 1.009 1.006 0.998 0.998 0.989 0.981 0.981 0.982

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
ELITE COINSURANCE FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 RN RightStart Rate Exhibits 2012.05.21.xls Elite Coin



NON_ELITE ELITE
Coinsurance Coinsurance

Deductible 50 60 75 100 50 60 75 100
0 0.940 0.940 0.940 1.000 0.940 0.940 0.940 1.036

2200 0.940 0.940 0.940 1.000 0.940 0.940 0.940 1.036
2300 0.940 0.940 0.940 1.000 0.940 0.940 0.940 1.036
3000 0.940 0.940 0.940 1.000 0.940 0.940 0.940 1.036
5100 0.940 0.940 0.940 1.000 0.940 0.940 0.940 1.036

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
SAVERIGHT/SAVERIGHT HSA COINSURANCE ADJUSTMENT FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 RN RightStart Rate Exhibits 2012.05.21.xlsHSA Coin Adj



Dependents
Deductible Range Male Female Male Female

$0-2999 1.05 1.06 1.03 1.07 1.05
$3000-4999 1.06 1.07 1.05 1.08 1.06
$5000-7499 1.07 1.08 1.06 1.09 1.06
$7500-9999 1.08 1.09 1.07 1.09 1.07

$10000-14999 1.09 1.11 1.08 1.12 1.08
$15000-24999 1.11 1.12 1.10 1.13 1.10

$25000+ 1.13 1.14 1.12 1.15 1.12

WELLNESS FACTOR
1.00

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF OK
WELLNESS FACTOR

FOR NON GRANDFATHERED POLICIES:

FOR GRANDFATHERED POLICIES:

Age
0-39 40+

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 RN RightStart Rate Exhibits 
2012.05.21.xls Wellness



50 60 75 100
1.00 1.00 1.00 1.06
0.98 0.98 0.98 1.04
0.98 0.98 0.98 1.04
0.98 0.98 0.98 1.04
0.96 0.96 0.96 1.02
0.96 0.96 0.96 0.96

Factors apply to all deductibles greater than or equal to those listed.

Coinsurance (%)
Deductible

$1,000
$2,000
$2,200
$2,300
$3,000
$5,100

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
MEMBER SIZE FACTORS
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NEW

State Market Vendor City Code 0 500 750 1000 1500 2000 2250 2500 3000 4000 5000 10000 15000 25000
AR East AR AMCO XAR 0.59 0.59 0.59 0.59 0.58 0.58 0.58 0.58 0.57 0.56 0.55 0.54 0.53 0.53
AR East AR BHSG BAR 0.64 0.64 0.64 0.64 0.63 0.63 0.63 0.63 0.62 0.61 0.60 0.59 0.58 0.58
AR East AR HCM TNC 0.47 0.47 0.47 0.47 0.46 0.46 0.46 0.46 0.45 0.44 0.43 0.42 0.41 0.41
AR East AR NOVA OAR 0.64 0.64 0.64 0.64 0.63 0.63 0.63 0.63 0.62 0.61 0.60 0.59 0.58 0.58
AR East AR PHCS PHS 0.55 0.55 0.55 0.55 0.54 0.54 0.54 0.54 0.53 0.52 0.51 0.50 0.49 0.49
AR East AR Network X - Renewal 0.47 0.47 0.47 0.47 0.46 0.46 0.46 0.46 0.45 0.44 0.43 0.42 0.41 0.41
AR East AR Network X - Off Renewal 0.47 0.47 0.47 0.47 0.46 0.46 0.46 0.46 0.45 0.44 0.43 0.42 0.41 0.41
AR Little Rock AMCO ALR 0.74 0.74 0.74 0.74 0.73 0.73 0.73 0.73 0.72 0.71 0.70 0.69 0.68 0.68
AR Little Rock NOVA RKO 0.67 0.67 0.67 0.67 0.66 0.66 0.66 0.66 0.65 0.64 0.63 0.62 0.61 0.61
AR Little Rock PHCS ARK 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.68 0.67 0.66 0.66
AR Little Rock Network X - Renewal 0.63 0.63 0.63 0.63 0.62 0.62 0.62 0.62 0.61 0.60 0.59 0.58 0.57 0.57
AR Little Rock Network X - Off Renewal 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.61 0.60 0.59 0.59
AR North Rural AR AMCO NRL 0.81 0.81 0.81 0.81 0.80 0.80 0.80 0.80 0.79 0.78 0.77 0.76 0.75 0.75
AR North Rural AR NOVA NAL 0.80 0.80 0.80 0.80 0.79 0.79 0.79 0.79 0.78 0.77 0.76 0.75 0.74 0.74
AR North Rural AR PHCS NRT 0.80 0.80 0.80 0.80 0.79 0.79 0.79 0.79 0.78 0.77 0.76 0.75 0.74 0.74
AR North Rural AR Network X - Renewal 0.61 0.61 0.61 0.61 0.60 0.60 0.60 0.60 0.59 0.58 0.57 0.56 0.55 0.55
AR North Rural AR Network X - Off Renewal 0.77 0.77 0.77 0.77 0.76 0.76 0.76 0.76 0.75 0.74 0.73 0.72 0.71 0.71
AR South Rural AR AMCO SOR 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.68 0.67 0.66 0.66
AR South Rural AR NOVA XAL 0.71 0.71 0.71 0.71 0.70 0.70 0.70 0.70 0.69 0.68 0.67 0.66 0.65 0.65
AR South Rural AR PHCS SRT 0.74 0.74 0.74 0.74 0.73 0.73 0.73 0.73 0.72 0.71 0.70 0.69 0.68 0.68
AR South Rural AR Network X - Renewal 0.61 0.61 0.61 0.61 0.60 0.60 0.60 0.60 0.59 0.58 0.57 0.56 0.55 0.55
AR South Rural AR Network X - Off Renewal 0.69 0.69 0.69 0.69 0.68 0.68 0.68 0.68 0.67 0.66 0.65 0.64 0.63 0.63
AR SW Rural AR AMCO SWA 0.69 0.69 0.69 0.69 0.68 0.68 0.68 0.68 0.67 0.66 0.65 0.64 0.63 0.63
AR SW Rural AR NOVA SWL 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.61 0.60 0.59 0.59
AR SW Rural AR PHCS WAR 0.64 0.64 0.64 0.64 0.63 0.63 0.63 0.63 0.62 0.61 0.60 0.59 0.58 0.58
AR SW Rural AR Network X - Renewal 0.59 0.59 0.59 0.59 0.58 0.58 0.58 0.58 0.57 0.56 0.55 0.54 0.53 0.53
AR SW Rural AR Network X - Off Renewal 0.62 0.62 0.62 0.62 0.61 0.61 0.61 0.61 0.60 0.59 0.58 0.57 0.56 0.56
AR Tulsa/Ft. Smith AMCO TUF 0.68 0.68 0.68 0.68 0.67 0.67 0.67 0.67 0.66 0.65 0.64 0.63 0.62 0.62
AR Tulsa/Ft. Smith NOVA TFT 0.69 0.69 0.69 0.69 0.68 0.68 0.68 0.68 0.67 0.66 0.65 0.64 0.63 0.63
AR Tulsa/Ft. Smith PCC PCC 0.73 0.73 0.73 0.73 0.72 0.72 0.72 0.72 0.71 0.70 0.69 0.68 0.67 0.67
AR Tulsa/Ft. Smith PHCS TLF 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.71 0.70 0.69 0.69
AR Tulsa/Ft. Smith Network X - Renewal 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.62 0.61 0.60 0.60
AR Tulsa/Ft. Smith Network X - Off Renewal 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.62 0.61 0.60 0.60

Factors apply to all deductibles greater than or equal to those listed.
If Assurant Health initiates the roll to Network X off-renewal, the rate change will be subject to a floor of -4% and a cap of 9%.

RightStart/SaveRight HSA
PPO Information Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
PPO FACTORS
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State 3_Digit Zip Last 2 Digits HSA Factor
Non-HSA 

Factor
AR 716 0.50 0.50
AR 717 0.65 0.65
AR 718 0.65 0.65
AR 719 0.65 0.65
AR 720 0.67 0.67
AR 721 0.67 0.67
AR 722 0.73 0.73
AR 723 0.61 0.61
AR 724 0.61 0.61
AR 725 0.57 0.57
AR 726 0.57 0.57
AR 727 0.57 0.57
AR 728 0.57 0.57
AR 729 0.48 0.48

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
AREA FACTORS
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 Primary Prior Coverage
EE

N 1.000
Y 1.000

Spouse Prior Coverage
SP

N 1.000
Y 1.000

Dependent Prior Coverage
DEP

N 1.000
Y 1.000

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
PRIOR COVERAGE LOAD

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 RN RightStart Rate 
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Policy Type
HD Renewal 

Number Renewal Date Factor Policy Type
HD Renewal 

Number Renewal Date Factor
SaveRight 0 20991231 1.0000 SaveRight 9 20110430 1.1357
SaveRight 1 20051231 1.0580 SaveRight 9 20111231 1.1245
SaveRight 1 20070430 1.0450 SaveRight 9 20120430 1.1107
SaveRight 1 20991231 1.0000 SaveRight 9 20130430 1.1107
SaveRight 2 20051231 1.1024 SaveRight 9 20131231 1.1024
SaveRight 2 20070430 1.0889 SaveRight 9 20140430 1.0889
SaveRight 2 20080430 1.0450 SaveRight 9 20150430 1.0450
SaveRight 2 20991231 1.0000 SaveRight 9 20991231 1.0000
SaveRight 3 20051231 1.1245 SaveRight 10 20120430 1.1357
SaveRight 3 20070430 1.1107 SaveRight 10 20121231 1.1245
SaveRight 3 20071231 1.1024 SaveRight 10 20130430 1.1107
SaveRight 3 20080430 1.0889 SaveRight 10 20140430 1.1107
SaveRight 3 20090430 1.0450 SaveRight 10 20141231 1.1024
SaveRight 3 20991231 1.0000 SaveRight 10 20150430 1.0889
SaveRight 4 20051231 1.1245 SaveRight 10 20160430 1.0450
SaveRight 4 20070430 1.1107 SaveRight 10 20991231 1.0000
SaveRight 4 20080430 1.1107 SaveRight 11 20130430 1.1357
SaveRight 4 20081231 1.1024 SaveRight 11 20131231 1.1245
SaveRight 4 20090430 1.0889 SaveRight 11 20140430 1.1107
SaveRight 4 20100430 1.0450 SaveRight 11 20150430 1.1107
SaveRight 4 20991231 1.0000 SaveRight 11 20151231 1.1024
SaveRight 5 20070430 1.1245 SaveRight 11 20160430 1.0889
SaveRight 5 20071231 1.1245 SaveRight 11 20170430 1.0450
SaveRight 5 20080430 1.1107 SaveRight 11 20991231 1.0000
SaveRight 5 20090430 1.1107 SaveRight 12 20140430 1.1357
SaveRight 5 20091231 1.1024 SaveRight 12 20141231 1.1245
SaveRight 5 20100430 1.0889 SaveRight 12 20150430 1.1107
SaveRight 5 20110430 1.0450 SaveRight 12 20160430 1.1107
SaveRight 5 20991231 1.0000 SaveRight 12 20161231 1.1024
SaveRight 6 20080430 1.1357 SaveRight 12 20170430 1.0889
SaveRight 6 20081231 1.1245 SaveRight 12 20180430 1.0450
SaveRight 6 20090430 1.1107 SaveRight 12 20991231 1.0000
SaveRight 6 20100430 1.1107
SaveRight 6 20101231 1.1024 RightStart 0 20991231 1.0000
SaveRight 6 20110430 1.0889 RightStart 1 20991231 1.0200
SaveRight 6 20120430 1.0450 RightStart 2 20991231 1.0404
SaveRight 6 20991231 1.0000 RightStart 3 20991231 1.0508
SaveRight 7 20090430 1.1357 RightStart 4 20991231 1.0613
SaveRight 7 20091231 1.1245 RightStart 5 20991231 1.0719
SaveRight 7 20100430 1.1107 RightStart 6 20991231 1.0826
SaveRight 7 20110430 1.1107 RightStart 7 20991231 1.0826
SaveRight 7 20111231 1.1024 RightStart 8 20991231 1.0826
SaveRight 7 20120430 1.0889 RightStart 9 20991231 1.0826
SaveRight 7 20130430 1.0450 RightStart 10 20991231 1.0826
SaveRight 7 20991231 1.0000 RightStart 11 20991231 1.0826
SaveRight 8 20100430 1.1357 RightStart 12 20991231 1.0826
SaveRight 8 20101231 1.1245
SaveRight 8 20110430 1.1107
SaveRight 8 20120430 1.1107
SaveRight 8 20121231 1.1024
SaveRight 8 20130430 1.0889
SaveRight 8 20140430 1.0450
SaveRight 8 20991231 1.0000

Upon Renewal, policies that qualify for the Healthy Discount receive a factor of .90 each year.

ASSURANT HEALTH

STATE OF AR
Healthy Discount Program Loads

TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380
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Adult Rates

Deductible
Benefit $0 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,500 $3,000 $4,000 $5,000 $7,500 $10,000 $15,000 $25,000
$250 4.50 5.00 5.40 5.80 5.90 6.10 6.30 6.50 6.60 6.60 6.70 6.80 6.80 6.80 6.80
$300 5.00 5.50 6.10 6.50 6.60 6.80 7.00 7.30 7.40 7.40 7.50 7.60 7.60 7.60 7.60
$500 7.30 8.10 8.90 9.60 9.80 10.00 10.30 10.80 10.90 10.90 11.00 11.10 11.10 11.10 11.10
$750 9.20 10.20 11.10 12.00 12.20 12.50 13.00 13.40 13.50 13.60 13.80 13.90 13.90 13.90 13.90

$1,000 10.90 12.10 13.20 14.30 14.50 14.90 15.40 16.00 16.10 16.20 16.30 16.50 16.50 16.50 16.50
$2,500 17.60 19.50 21.50 23.00 23.40 24.20 25.00 25.70 26.10 26.10 26.50 26.80 26.80 26.80 26.80

Child Rates

Deductible
Benefit $0 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,500 $3,000 $4,000 $5,000 $7,500 $10,000 $15,000 $25,000
$250 5.10 5.70 6.20 6.60 6.70 6.90 7.00 7.30 7.40 7.40 7.50 7.60 7.60 7.60 7.60
$300 5.80 6.40 6.90 7.40 7.50 7.70 7.90 8.10 8.30 8.30 8.40 8.50 8.50 8.50 8.50
$500 8.60 9.50 10.20 10.90 11.10 11.30 11.70 12.10 12.20 12.20 12.30 12.40 12.40 12.40 12.40
$750 10.70 11.90 12.80 13.60 13.90 14.20 14.60 15.10 15.20 15.30 15.40 15.50 15.50 15.50 15.50

$1,000 12.70 14.10 15.10 16.30 16.50 16.70 17.40 17.90 18.00 18.20 18.30 18.40 18.40 18.40 18.40
$2,500 20.30 22.60 24.60 26.20 26.60 27.30 28.20 28.80 29.30 29.30 29.70 30.10 30.10 30.10 30.10

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
ACCIDENTAL MEDICAL EXPENSE RIDER

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 RN RightStart Rate Exhibits 2012.05.21.xls AME



Child 3.36 3.36
17 3.36 5.04
18 3.36 5.04
19 3.36 5.04
20 3.36 5.04
21 3.36 5.04
22 3.36 5.04
23 3.36 5.04
24 3.36 5.04
25 3.36 5.04
26 3.36 5.04
27 3.36 5.04
28 3.36 5.04
29 3.36 5.04
30 3.36 5.04
31 3.36 5.25
32 3.47 5.36
33 3.47 5.57
34 3.68 5.67
35 3.68 5.99
36 3.99 6.30
37 4.10 6.83
38 4.31 7.14
39 4.41 7.56
40 4.62 7.88
41 4.94 8.51
42 5.25 9.14
43 5.57 9.98
44 5.88 10.61
45 6.20 11.24
46 6.62 11.97
47 7.14 12.92
48 7.46 13.76
49 7.88 14.49
50 8.40 15.44
51 9.03 16.59
52 9.66 17.85
53 10.29 19.11
54 10.92 20.16
55 11.55 21.42
56 12.50 23.31
57 13.44 25.41
58 14.49 27.30
59 15.44 29.30
60 16.38 31.19
61 17.85 34.23
62 19.22 37.07
63 20.69 39.90
64 22.26 42.74

Maximum Guaranteed Rates

Age Non-Smoker Smoker

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
OPTIONAL LIFE INSURANCE MONTHLY RATES PER $10,000

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01 RN RightStart Rate Exhibits 2012.05.21.xls Opt Life



Arkansas Mammography/Child Wellness Mandate (SaveRight HSA and RightStart)

Per Child 1

Arkansas Maternity Mandate

Per Female Under 40 4

Arkansas Child Wellness Mandate

Deductible
0 500 1,000 1,500 2,000 2,500 3,000 4,000 5,000 7,500 10,000 15,000 25,000

Per Child 9 9 11 11 11 11 12 12 12 12 12 12 12

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
RIDERS
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Male Female
Annual Outpatient Maximum Annual Outpatient Maximum

Age 2,500 5,000 10,000 Age 2,500 5,000 10,000
0-17 13.11 11.23 8.90 0-17 12.42 10.65 8.43
18 13.11 11.23 8.90 18 12.42 10.65 8.43
19 13.11 11.23 8.90 19 12.42 10.65 8.43
20 13.11 11.23 8.90 20 12.42 10.65 8.43
21 13.11 11.23 8.90 21 12.42 10.65 8.43
22 13.11 11.23 8.90 22 12.42 10.65 8.43
23 13.13 11.25 8.90 23 16.13 12.61 9.87
24 13.13 11.25 8.92 24 19.48 12.80 10.00
25 13.14 11.26 8.92 25 20.27 13.30 10.42
26 13.15 11.28 8.92 26 20.39 13.49 10.51
27 13.15 11.28 8.93 27 20.73 13.68 10.69
28 13.48 11.56 9.15 28 20.73 13.68 10.69
29 13.81 11.83 9.37 29 21.30 14.05 10.97
30 14.14 12.05 9.45 30 21.75 14.30 11.20
31 14.46 12.39 9.81 31 22.89 15.06 11.75
32 14.78 12.67 10.00 32 23.46 15.43 12.07
33 15.97 13.05 10.23 33 25.06 16.50 12.89
34 17.16 13.36 10.46 34 26.08 17.19 13.44
35 18.35 14.05 10.97 35 26.99 17.75 13.90
36 19.53 14.68 11.47 36 28.47 18.76 14.68
37 20.72 15.37 12.02 37 29.95 19.76 15.46
38 23.77 20.32 16.13 38 36.33 26.22 21.94
39 26.82 21.59 18.04 39 37.72 27.24 22.86
40 29.87 22.85 19.10 40 38.98 28.16 23.59
41 32.91 23.78 19.95 41 40.52 29.26 24.52
42 34.79 25.13 21.08 42 42.19 30.44 25.51
43 39.13 31.68 26.56 43 48.82 37.69 32.90
44 42.29 33.10 28.70 44 51.19 39.44 34.50
45 44.58 34.41 30.12 45 53.40 41.18 36.03
46 46.28 35.72 31.20 46 54.92 42.39 37.10
47 48.31 37.25 32.63 47 57.29 44.13 38.62
48 50.17 38.67 33.79 48 59.33 45.66 39.96
49 52.89 40.75 35.67 49 61.70 47.52 41.57
50 55.94 43.04 37.63 50 64.07 49.38 43.18
51 58.14 44.79 39.15 51 66.28 51.02 44.61
52 60.68 46.76 40.94 52 68.31 52.65 46.04
53 63.40 48.83 42.73 53 70.52 54.40 47.56
54 65.94 50.80 44.43 54 72.21 55.60 48.63
55 68.99 53.20 46.57 55 75.26 57.90 50.69
56 71.70 55.28 48.36 56 76.28 58.77 51.40
57 74.58 57.46 50.33 57 79.16 60.96 53.28
58 76.62 58.99 51.58 58 79.50 61.28 53.63
59 79.33 61.17 53.54 59 82.04 63.25 55.33
60 80.69 62.27 54.44 60 83.40 64.34 56.23
61 83.23 64.24 56.14 61 85.60 65.98 57.75
62 83.91 64.67 56.58 62 86.62 66.75 58.37
63 86.79 66.86 58.46 63 89.33 68.82 60.16
64 87.97 67.73 59.27 64 89.84 69.26 60.61

Child 11.19 9.59 7.60 Child 11.19 9.59 7.60

Note: Risk factors, 1.042 quarterly trend, family size factor, and area factors apply to rates. 

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
RIGHTSTART CANCER RIDER MONTHLY RATES
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Date Factor
07/01/2012 2.3990
10/01/2012 2.4902
01/01/2013 2.5848
04/01/2013 2.6830
07/01/2013 2.7850
10/01/2013 2.8908
01/01/2014 3.0006
04/01/2014 3.1147
07/01/2014 3.2330

Multiply each additional quarter by 1.038

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
CANCER RIDER TREND FACTORS
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Attained Age 500 750 1,000 1,500 2,000 2,200 2,500 3,000 4,000 5,000 5,100 7,500 10,000 15,000 25,000 50,000 75,000 100,000
0-17 465 392 318 268 235 226 213 198 175 150 150 140 125 96 79 50 38 27
18 468 396 323 268 238 230 218 205 178 158 157 143 125 96 79 50 38 27
19 468 397 325 270 245 235 220 208 180 163 162 143 125 96 79 50 38 27
20 468 397 325 280 245 235 220 208 180 163 162 143 125 96 82 52 40 28
21 468 397 325 283 245 235 220 208 180 163 162 143 125 96 82 52 40 28
22 468 397 325 283 245 235 220 208 180 163 162 143 125 96 82 52 40 28
23 468 397 325 283 245 235 220 208 180 163 162 143 125 96 82 52 40 28
24 468 397 325 283 245 235 220 208 180 163 162 143 125 96 82 52 40 28
25 468 397 325 283 245 235 220 208 180 163 162 143 125 96 82 52 40 28
26 468 397 325 283 245 235 220 208 180 163 162 143 125 97 82 52 40 28
27 468 397 325 283 245 235 220 208 180 163 162 143 125 97 82 52 40 28
28 468 397 325 283 245 235 220 208 180 163 162 143 125 97 82 52 40 28
29 470 400 330 285 245 236 223 210 183 165 164 145 125 97 82 52 40 28
30 478 406 333 288 248 238 223 210 183 168 167 145 125 97 82 52 40 28
31 483 412 340 290 250 240 225 220 185 170 169 145 125 97 82 52 40 28
32 488 417 345 293 258 247 230 223 188 173 172 148 130 101 82 52 40 28
33 493 423 353 305 268 257 240 228 198 180 179 150 135 106 85 54 41 29
34 498 432 365 313 278 266 248 233 203 183 182 163 140 109 88 56 43 30
35 513 444 375 325 285 273 255 245 208 195 194 168 145 114 91 58 45 31
36 525 458 390 333 298 286 268 255 220 203 202 178 148 114 93 59 45 32
37 543 474 405 345 313 301 283 268 233 208 207 185 160 124 101 64 49 34
38 553 487 420 360 328 316 298 285 245 223 222 198 168 132 106 68 52 36
39 576 505 433 380 343 332 315 303 258 238 237 205 178 139 113 72 55 38
40 598 524 450 395 358 347 330 320 273 250 249 220 188 147 119 76 58 41
41 618 544 470 413 380 368 350 333 288 268 267 233 200 156 127 81 62 43
42 648 571 493 433 400 388 370 353 308 283 282 248 210 164 134 85 65 46
43 676 597 518 460 423 412 395 373 323 305 303 265 230 178 145 93 71 49
44 693 614 535 475 438 427 410 390 338 313 312 278 240 187 152 96 74 52
45 713 636 558 493 460 445 423 405 355 328 326 290 248 194 157 100 77 54
46 738 661 583 515 478 464 443 420 385 360 358 313 273 213 173 110 85 59
47 761 682 603 540 493 481 463 440 403 373 371 328 285 222 181 115 88 62
48 791 712 633 566 520 504 480 455 420 390 388 343 293 229 186 118 91 63
49 826 746 666 593 548 531 505 480 443 410 408 358 308 241 196 124 96 67
50 863 782 701 623 576 559 533 508 468 435 433 375 325 254 206 131 101 70
51 903 818 733 653 606 587 558 528 488 453 451 395 343 268 218 139 106 74
52 946 859 771 686 628 609 581 551 510 470 468 413 358 279 226 144 111 77
53 986 897 808 716 658 636 603 576 528 490 488 428 368 286 233 148 114 79
54 1036 942 848 751 686 663 628 598 548 510 508 448 385 301 244 155 119 83
55 1099 1001 903 796 718 697 666 628 578 533 530 468 405 317 256 163 125 87
56 1161 1055 948 826 746 721 683 651 596 556 553 488 423 331 269 171 131 91
57 1219 1106 993 863 778 752 713 678 623 578 575 505 438 341 278 177 136 95
58 1266 1147 1028 891 803 775 733 696 638 593 590 523 453 354 286 182 140 98
59 1316 1192 1068 923 833 803 758 721 661 613 610 538 468 364 296 188 145 101
60 1354 1227 1099 946 853 822 776 733 668 626 623 556 475 370 301 192 147 103
61 1401 1268 1134 976 878 845 796 756 691 641 638 566 493 385 312 199 153 106
62 1436 1296 1156 993 891 858 808 763 701 656 653 578 498 388 315 200 154 107
63 1481 1336 1191 1023 916 881 828 788 726 673 670 593 513 401 325 207 159 111
64 1506 1359 1211 1041 931 895 841 798 733 681 678 603 518 404 329 209 161 112

Per Child 365 300 235 195 153 145 133 123 118 108 107 95 85 65 59 44 35 27

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.90
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increase will be between 11% and 18%. (11% and 15% excluding attained age)
A factor of 1.10 will be applied to all policies.
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.

MONTHLY RATE - STANDARD CLASS
STATE OF AR

TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
ASSURANT HEALTH

DEDUCTIBLE

MALE
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MONTHLY RATE - STANDARD CLASS
STATE OF AR

TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
ASSURANT HEALTH

Attained Age 500 750 1,000 1,500 2,000 2,200 2,500 3,000 4,000 5,000 5,100 7,500 10,000 15,000 25,000 50,000 75,000 100,000
0-17 463 388 313 258 225 214 198 178 175 155 154 138 120 94 77 49 38 26
18 475 397 318 265 233 222 205 188 180 160 159 143 130 102 83 53 40 28
19 480 403 325 270 238 227 210 195 188 168 167 148 130 102 83 53 40 28
20 490 413 335 283 245 233 215 205 190 175 174 153 133 105 84 54 41 29
21 498 421 343 288 253 242 225 210 195 178 177 155 135 105 86 55 42 29
22 503 427 350 290 258 248 233 213 205 185 184 160 138 107 87 56 43 30
23 515 435 355 295 263 252 235 215 208 188 187 168 138 107 87 56 43 30
24 525 443 360 298 263 253 238 218 210 190 189 168 140 109 89 56 43 30
25 535 449 363 305 268 257 240 228 213 193 192 168 140 109 89 56 43 30
26 540 454 368 310 275 262 243 230 215 193 192 170 143 112 90 57 44 31
27 548 464 380 315 275 263 245 230 218 198 197 175 145 112 93 59 45 32
28 563 473 383 323 285 271 250 233 223 205 204 178 150 117 95 61 47 32
29 573 484 395 330 290 276 255 240 228 210 209 178 153 120 97 62 47 33
30 586 495 403 343 295 282 263 245 235 215 214 185 158 123 100 64 49 34
31 598 507 415 355 305 293 275 258 245 225 224 193 168 130 106 67 52 36
32 611 520 428 363 318 306 288 265 253 235 234 205 178 140 112 71 55 38
33 633 538 443 380 335 321 300 283 263 245 244 215 185 145 118 75 58 40
34 648 554 460 395 350 336 315 295 283 255 254 228 198 156 125 80 61 43
35 668 573 478 413 373 357 333 305 293 273 272 240 210 163 133 84 65 45
36 686 591 495 433 385 369 345 323 308 288 286 250 223 174 142 90 69 48
37 708 616 523 450 405 389 365 340 325 300 299 263 230 178 146 93 71 50
38 728 634 540 470 423 407 383 363 345 318 317 283 245 191 155 99 76 53
39 748 658 568 490 443 426 400 378 358 335 333 293 253 197 160 102 78 55
40 771 677 583 505 460 443 418 395 378 348 346 308 270 209 171 109 84 58
41 786 692 598 528 478 462 438 408 393 360 358 320 280 218 178 113 87 61
42 806 715 623 548 498 480 453 425 410 380 378 338 288 225 182 116 89 62
43 823 732 641 566 515 498 473 443 425 393 391 348 303 236 191 122 93 65
44 846 755 663 588 540 521 493 463 443 410 408 358 315 246 199 127 97 68
45 866 777 688 613 561 542 513 483 450 423 421 370 323 252 205 130 100 70
46 881 794 706 626 573 554 525 498 458 425 423 375 328 257 207 132 101 71
47 903 816 728 651 596 577 548 520 475 440 438 390 338 263 214 136 105 73
48 916 834 751 671 613 596 571 538 493 458 456 403 353 276 224 142 109 76
49 938 857 776 696 636 618 591 558 513 475 473 423 368 286 233 148 114 79
50 953 880 806 713 658 640 613 583 530 493 491 435 383 299 243 155 119 83
51 978 901 823 741 681 660 628 601 551 510 508 455 395 309 251 160 123 85
52 1001 924 846 766 706 686 656 618 566 525 523 470 410 320 260 166 127 89
53 1006 935 863 781 716 699 673 641 581 546 544 485 420 328 267 170 130 91
54 1023 953 883 796 736 716 686 651 596 558 555 495 433 339 274 174 134 93
55 1046 975 903 818 761 742 713 678 618 581 578 515 450 350 286 182 140 97
56 1051 981 911 833 773 754 726 688 626 588 585 525 460 359 292 186 143 100
57 1086 1016 946 861 798 779 751 713 648 613 610 540 475 370 302 192 147 103
58 1094 1026 958 878 808 788 758 718 658 618 615 548 480 374 305 194 149 104
59 1134 1066 998 908 838 818 788 746 678 641 638 566 498 389 316 201 154 108
60 1146 1080 1013 923 848 827 796 758 693 648 645 578 505 394 320 204 156 109
61 1184 1116 1048 956 878 854 818 778 711 671 668 596 520 405 330 210 161 112
62 1199 1131 1063 968 883 860 826 786 721 681 678 606 530 413 337 214 164 115
63 1236 1168 1099 1001 911 888 853 811 741 698 695 621 546 426 346 220 169 118
64 1249 1182 1114 1008 926 900 861 816 748 703 700 628 551 429 349 222 170 119

Per Child 365 300 235 195 153 145 133 123 118 108 107 95 85 65 59 44 35 27

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.90
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increase will be between 11% and 18%. (11% and 15% excluding attained age)
A factor of 1.10 will be applied to all policies.
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.

DEDUCTIBLE

FEMALE
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Attained Age 500 750 1,000 1,500 2,000 2,200 2,500 3,000 4,000 5,000 5,100 7,500 10,000 15,000 25,000 50,000 75,000 100,000
65 1737 1567 1397 1201 1074 1033 971 921 846 783 779 695 598 467 358 228 175 122
66 1967 1775 1582 1360 1216 1170 1100 1044 958 887 883 788 678 530 372 237 182 127
67 2197 1982 1767 1519 1358 1306 1229 1166 1070 990 986 880 757 592 387 246 189 132
68 2307 2081 1855 1595 1427 1373 1291 1224 1123 1039 1034 923 796 621 402 256 197 137
69 2417 2180 1943 1672 1496 1439 1354 1283 1177 1089 1084 968 835 653 419 266 204 142
70 2529 2282 2034 1750 1564 1505 1416 1341 1231 1138 1133 1014 874 682 435 277 213 148
71 2640 2382 2124 1827 1633 1571 1478 1399 1285 1188 1183 1059 912 713 453 288 221 154
72 2752 2482 2212 1905 1702 1638 1541 1457 1339 1237 1232 1104 951 744 471 300 230 160
73 2858 2577 2296 1978 1767 1700 1599 1513 1390 1285 1279 1145 988 772 490 312 239 167
74 2961 2670 2378 2049 1831 1761 1657 1567 1440 1330 1324 1186 1024 800 509 324 249 173
75 3064 2763 2462 2120 1896 1824 1715 1620 1489 1377 1371 1227 1061 829 530 337 259 180
76 3168 2857 2546 2191 1960 1885 1773 1676 1541 1425 1419 1268 1098 859 551 350 269 187
77 3273 2952 2630 2264 2025 1947 1831 1732 1592 1472 1465 1308 1134 888 573 364 280 195
78 3325 2999 2673 2300 2057 1979 1861 1760 1618 1496 1489 1330 1151 903 596 379 291 203
79 3374 3044 2714 2335 2087 2008 1889 1786 1642 1517 1510 1349 1169 916 620 394 303 211
80 3426 3091 2755 2369 2120 2039 1917 1812 1666 1541 1534 1369 1186 931 644 410 315 219
81 3478 3137 2795 2406 2152 2069 1945 1840 1691 1564 1557 1390 1203 944 670 426 327 228
82 3529 3183 2836 2442 2184 2101 1976 1868 1717 1588 1581 1412 1220 958 697 443 340 237
83 3572 3222 2871 2473 2210 2126 1999 1889 1739 1608 1601 1429 1235 968 725 461 354 247
84 3615 3260 2905 2503 2236 2151 2023 1913 1760 1627 1620 1446 1250 980 754 480 368 257

85+ 3658 3299 2940 2533 2262 2176 2047 1937 1782 1646 1639 1463 1265 993 784 499 383 267

Attained Age 500 750 1,000 1,500 2,000 2,200 2,500 3,000 4,000 5,000 5,100 7,500 10,000 15,000 25,000 50,000 75,000 100,000
65 1500 1419 1337 1213 1112 1081 1034 982 899 845 841 753 662 516 376 239 183 128
66 1752 1657 1561 1417 1300 1263 1208 1147 1049 986 982 880 773 601 391 249 191 133
67 2005 1895 1785 1622 1487 1445 1382 1313 1200 1128 1123 1006 884 689 406 258 198 138
68 2094 1980 1866 1696 1554 1511 1446 1372 1254 1178 1173 1051 923 720 423 269 206 144
69 2184 2065 1946 1768 1622 1577 1509 1430 1308 1228 1223 1097 962 750 439 280 215 150
70 2273 2150 2027 1840 1689 1641 1570 1489 1363 1278 1273 1143 1001 782 457 291 223 156
71 2364 2236 2107 1914 1757 1707 1633 1548 1417 1328 1322 1189 1041 813 475 302 232 162
72 2453 2321 2188 1985 1824 1773 1696 1607 1472 1378 1372 1234 1080 843 494 314 241 168
73 2534 2397 2260 2051 1885 1832 1752 1659 1520 1424 1418 1276 1115 870 514 327 251 175
74 2615 2474 2332 2116 1946 1891 1809 1711 1567 1469 1463 1317 1149 897 535 340 261 182
75 2695 2549 2403 2181 2007 1951 1866 1763 1615 1515 1509 1358 1184 925 556 354 272 189
76 2776 2626 2475 2247 2068 2010 1922 1816 1663 1561 1555 1400 1219 951 578 368 282 197
77 2856 2702 2547 2312 2129 2069 1979 1868 1711 1607 1600 1441 1254 980 601 383 294 205
78 2932 2775 2617 2375 2186 2125 2033 1918 1757 1650 1643 1480 1289 1006 625 398 305 213
79 3009 2847 2684 2436 2242 2180 2086 1968 1803 1694 1687 1520 1321 1031 650 414 318 221
80 3087 2921 2754 2499 2301 2237 2140 2020 1850 1737 1730 1559 1356 1058 676 430 330 230
81 3163 2994 2824 2562 2358 2292 2194 2070 1896 1781 1774 1598 1391 1086 704 448 344 239
82 3239 3065 2891 2623 2414 2347 2247 2120 1942 1824 1817 1637 1424 1110 732 466 357 249
83 3318 3140 2961 2686 2473 2404 2301 2170 1988 1868 1860 1676 1459 1137 761 484 372 259
84 3394 3211 3028 2747 2530 2459 2353 2221 2033 1911 1903 1715 1491 1163 791 503 386 269

85+ 3472 3285 3098 2811 2588 2516 2408 2271 2079 1955 1947 1755 1526 1190 823 524 402 280

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.90
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increase will be between 11% and 18%. (11% and 15% excluding attained age)
A factor of 1.10 will be applied to all policies.
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.

MONTHLY RATE - STANDARD CLASS
STATE OF AR

TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
ASSURANT HEALTH

DEDUCTIBLE

FEMALE

DEDUCTIBLE

MALE

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01.AR - 227_397 RN Filing Exhibits.2012.05.21.xls Base Table 65



State Factor
AR 0.855

Option Factor
No AME 0.93

AME 0.89

500 750 1,000 1,500 2,000 2,500 3,000 3,500 4,000 5,000 7,500 10,000
1.00 1.00 1.00 1.00 1.00 1.00 0.95 1.00 0.95 0.95 0.95 0.95

500 750 1,000 1,500 1,600 2,000 3,000 3,500 4,000 5,000 7,500 10,000
1.05 1.00 1.00 1.00 1.00 0.95 0.95 0.95 0.95 0.95 0.95 0.95

Factors apply to all deductibles greater than or equal to those listed

ValuePlan Base Adjustment

Time Insurance Company Base Adjustment

TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
ASSURANT HEALTH

State Factor

Plan Design Factors

ValuePlan Factors Form 227

STATE OF AR
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State Factor
AR 0.855

Option Factor
No AME 0.90

AME 0.86

500 750 1,000 1,500 2,000 2,500 3,000 3,500 4,000 5,000 7,500 10,000
1.00 1.00 1.00 1.00 1.00 1.00 0.95 1.00 1.00 0.95 1.00 1.00

Factors apply to all deductibles greater than or equal to those listed

PacPlan Base Adjustment

State Factor

Plan Design Factors

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

PacPlan Factors Form 397
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Replacement
Factor Previous Form Number Class

1.00 A225, A236, A237, FBIC, I225, I236, I237, M216, M225, I
M236, M237, S216, U216, 216, 225, 236, 237, 335,
337, 338, M390, M393, M397, R393, X393, 390, 393, 397

1.05 M100, M110, M125, M150, M175, N100, N110, N125, II
N150, N175, P100, P110, P125, P150, P175, S100, S110,
S125, S150, S175, T100, T110, T125, T150, T175, U100,
U110, U125, U150, U175, V100, V110, V125, V150, V175,
100, 110, 125, 150, 175

1.25 M192, M193, M194, M195, 192, 193, 194, 195, 502, 503, III
504, 505, 506, 507

1.80 JCAR IV

2.00 K100 V

2.20 182 VI

2.30 353, 714, 718, 723, 725, 726, 727, 754, 756, 776, 777, VII
789, 790, 843

2.50 375, 501, 512, 524, 525, 534, 535, 544, 545, 546, 556, VIII
557, 558, 559, 607, 612, 616, 617, 618, 619, 622, 623,
624, 634, 635, 638, 639, 647, 657, 659, HIGH, LOW

3.00 625, 626, 644, 645, 670, 671, 672, 673, 674, 675, 678, MUTUAL IX

ASSURANT HEALTH

STATE OF AR

Class Factors based on Prior Form Number

TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
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Member Size Factors
One Member

Deductible 50/50 80/20 100/0
$500 1.00 1.00 1.00

$1,300 1.04 1.04 1.00
Coinsurance 1,600 1,700 2,100 2,200 5,000 $1,500 1.04 1.04 1.04

50/50 to $5,000 1.00 1.00 1.00 1.00 - $2,000 1.02 1.02 1.02
80/20 to $10,000 1.03 1.00 1.00 1.00 - $2,250 1.00 1.00 1.00

100% 1.05 1.00 1.03 1.00 1.00 $3,000 1.00 1.00 1.00
$5,000 1.00 1.00 1.00

Two Members
Deductible 50/50 80/20 100/0

$500 1.00 1.00 1.00
$1,300 0.99 0.95 1.00
$1,500 0.99 0.95 0.91

1,100 1,200 1,600 1,700 2,150 $2,000 0.98 0.94 0.91
1.00 1.00 0.85 0.80 0.75 $2,250 0.97 0.93 0.91

$3,000 1.00 1.00 1.00
$5,000 1.00 1.00 0.91

Three or More Members
Deductible 50/50 80/20 100/0

State Contract $500 1.00 1.00 1.00
AR 227 $1,300 1.00 0.98 1.00
AR 397 $1,500 1.00 0.98 0.96

$2,000 1.00 0.97 0.95
$2,250 0.99 0.96 0.94
$3,000 1.00 1.00 1.00
$5,000 1.00 1.00 0.94

Factors apply to all deductibles greater than or equal to those listed

MSA State Factor
0.81
1.00

Deductible

Deductible
HSA/One Deductible Grading Factors

227 Coinsurance Adjustment

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

HSA Premium Factors

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01.AR - 227_397 RN Filing Exhibits.2012.05.21.xlsHSA Factors



Age
Preferred
Smoker

Standard
Smoker

≤ 25 1.00 1.25
26 1.03 1.28
27 1.06 1.31
28 1.09 1.34
29 1.13 1.38
30 1.16 1.41
31 1.19 1.44
32 1.22 1.47

33-49 1.25 1.50
50 1.28 1.53
51 1.31 1.55
52 1.34 1.58
53 1.38 1.60
54 1.41 1.63
55 1.44 1.65
56 1.47 1.68
≥57 1.50 1.70

Preferred Non-Smoker (All Ages): 0.85
Standard Non-Smoker (All Ages): 1.00

ASSURANT HEALTH

STATE OF AR

HEALTH STATUS FACTORS

TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
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Date Factors
7/1/2012 3.4616
10/1/2012 3.6078
1/1/2013 3.7600
4/1/2013 3.9187
7/1/2013 4.0841
10/1/2013 4.2564

Each Additional Quarter Multiply by 1.0422

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

Trend Factors
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Coinsurance
Level 0 500 750 1000 1100 1300 1500 1550 1650 1725 1750 2000 2050 2125 2250

50/50 to $1,400 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88
50/50 to $1,500 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88
50/50 to $1,600 0.89 0.89 0.92 0.93 0.95 0.95 0.95 0.96 0.96 0.96 0.96 0.96 0.88 0.88 0.88
50/50 to $1,800 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88
50/50 to $1,900 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88
50/50 to $2,000 0.82 0.85 0.88 0.89 0.91 0.91 0.91 0.92 0.92 0.92 0.92 0.92 0.93 0.93 0.93
50/50 to $2,100 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87
50/50 to $2,400 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87
50/50 to $2,500 0.80 0.83 0.85 0.86 0.88 0.88 0.88 0.89 0.89 0.89 0.89 0.89 0.90 0.90 0.90
50/50 to $2,600 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87
50/50 to $2,800 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $2,900 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,000 0.78 0.81 0.83 0.84 0.86 0.86 0.86 0.86 0.86 0.87 0.87 0.87 0.87 0.87 0.87
50/50 to $3,100 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,200 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,300 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,400 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,700 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $4,000 0.75 0.78 0.80 0.81 0.83 0.83 0.83 0.84 0.84 0.84 0.84 0.84 0.85 0.85 0.85
50/50 to $4,500 0.72 0.75 0.77 0.78 0.80 0.80 0.80 0.81 0.81 0.81 0.81 0.81 0.81 0.81 0.81
50/50 to $4,800 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80
50/50 to $4,900 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80
50/50 to $5,000 0.70 0.73 0.75 0.76 0.76 0.78 0.78 0.78 0.79 0.79 0.79 0.79 0.79 0.80 0.80
50/50 to $6,000 0.71 0.71 0.73 0.74 0.76 0.76 0.76 0.77 0.77 0.77 0.77 0.77 0.78 0.78 0.78
50/50 to $7,500 0.65 0.68 0.70 0.71 0.73 0.73 0.73 0.74 0.74 0.74 0.74 0.74 0.74 0.74 0.74
50/50 to $8,000 0.68 0.68 0.70 0.71 0.73 0.73 0.73 0.74 0.74 0.74 0.74 0.74 0.75 0.75 0.75
50/50 to $8,250 0.68 0.68 0.70 0.71 0.73 0.73 0.73 0.74 0.74 0.74 0.74 0.74 0.75 0.75 0.75
50/50 to $10,000 0.62 0.65 0.67 0.68 0.70 0.70 0.70 0.71 0.71 0.71 0.71 0.71 0.71 0.71 0.71
50/50 to $15,000 0.59 0.62 0.64 0.65 0.67 0.67 0.67 0.68 0.68 0.68 0.68 0.68 0.68 0.68 0.68
50/50 to $17,500 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67
80/20 to $3,000 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $3,500 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $3,750 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $4,000 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $4,500 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $4,750 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $5,000 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $5,250 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $6,000 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $6,250 0.97 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $6,500 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $7,000 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $7,250 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $7,500 0.94 0.95 0.95 0.96 0.96 0.96 0.96 0.98 0.98 0.97 0.97 0.97 0.97 0.97 0.97
80/20 to $7,750 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $8,000 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $8,250 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $8,500 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $8,750 0.93 0.94 0.95 0.95 0.95 0.95 0.95 0.95 0.95 0.95 0.95 0.95 0.95 0.95 0.95
80/20 to $9,250 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $10,000 0.91 0.92 0.92 0.93 0.93 0.93 0.93 0.93 0.95 0.95 0.94 0.94 0.94 0.95 0.95
80/20 to $15,000 0.88 0.89 0.89 0.90 0.90 0.90 0.90 0.91 0.91 0.91 0.91 0.91 0.91 0.91 0.91
80/20 to $17,500 0.86 0.87 0.87 0.88 0.88 0.88 0.88 0.89 0.89 0.89 0.89 0.89 0.89 0.89 0.89
80/20 to $20,000 0.86 0.87 0.87 0.88 0.88 0.88 0.88 0.89 0.89 0.89 0.89 0.89 0.89 0.89 0.89
80/20 to $250,000 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

100% 1.20 1.15 1.12 1.10 1.08 1.08 1.08 1.08 1.08 1.06 1.08 1.06 1.06 1.06 1.05

Factors apply to all deductibles greater than or equal to those listed.

Deductible

TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
ASSURANT HEALTH

Coinsurance Factors

STATE OF AR

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01.AR - 227_397 RN Filing Exhibits.2012.05.21.xls Coin



Coinsurance
Level 2400 2500 2550 3000 3400 3500 3750 4000 4500 4950 5000 7500 10000 15000

50/50 to $1,400 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88
50/50 to $1,500 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88
50/50 to $1,600 0.88 0.97 0.98 0.98 0.99 0.99 0.99 0.99 1.00 1.00 1.00 1.00 1.00 1.00
50/50 to $1,800 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88
50/50 to $1,900 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88
50/50 to $2,000 0.93 0.93 0.94 0.94 0.95 0.95 0.95 0.95 0.96 0.96 0.96 0.96 0.96 0.96
50/50 to $2,100 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87
50/50 to $2,400 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87
50/50 to $2,500 0.90 0.90 0.92 0.92 0.93 0.93 0.94 0.94 0.95 0.95 0.95 0.95 0.95 0.95
50/50 to $2,600 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87
50/50 to $2,800 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $2,900 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,000 0.88 0.88 0.89 0.89 0.90 0.90 0.91 0.91 0.92 0.93 0.93 0.93 0.93 0.93
50/50 to $3,100 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,200 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,300 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,400 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,700 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $4,000 0.85 0.85 0.86 0.86 0.87 0.87 0.88 0.88 0.89 0.89 0.89 0.89 0.89 0.89
50/50 to $4,500 0.82 0.82 0.83 0.83 0.84 0.84 0.85 0.85 0.86 0.87 0.87 0.87 0.87 0.87
50/50 to $4,800 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80
50/50 to $4,900 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80
50/50 to $5,000 0.80 0.80 0.80 0.82 0.83 0.83 0.84 0.84 0.85 0.85 0.85 0.85 0.85 0.85
50/50 to $6,000 0.78 0.78 0.80 0.80 0.81 0.81 0.82 0.82 0.83 0.83 0.83 0.83 0.83 0.83
50/50 to $7,500 0.75 0.75 0.77 0.77 0.78 0.78 0.79 0.79 0.80 0.80 0.80 0.81 0.81 0.81
50/50 to $8,000 0.75 0.75 0.77 0.77 0.78 0.78 0.79 0.79 0.80 0.80 0.80 0.80 0.80 0.80
50/50 to $8,250 0.75 0.75 0.77 0.77 0.78 0.78 0.79 0.79 0.80 0.80 0.80 0.80 0.80 0.80
50/50 to $10,000 0.72 0.72 0.74 0.74 0.74 0.74 0.75 0.75 0.76 0.76 0.76 0.77 0.77 0.77
50/50 to $15,000 0.69 0.69 0.71 0.71 0.71 0.71 0.72 0.72 0.73 0.73 0.73 0.74 0.74 0.74
50/50 to $17,500 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67
80/20 to $3,000 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $3,500 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $3,750 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $4,000 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $4,500 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $4,750 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $5,000 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $5,250 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $6,000 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $6,250 0.99 0.99 0.99 0.99 0.99 0.99 0.99 0.99 0.99 0.99 0.99 0.99 0.99 0.99
80/20 to $6,500 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $7,000 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $7,250 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $7,500 0.97 0.97 0.97 0.97 0.97 0.97 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $7,750 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $8,000 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $8,250 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $8,500 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $8,750 0.96 0.96 0.96 0.96 0.96 0.96 0.97 0.97 0.97 0.97 0.97 0.97 0.97 0.97
80/20 to $9,250 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $10,000 0.95 0.95 0.95 0.95 0.96 0.96 0.96 0.96 0.97 0.97 0.97 0.97 0.97 0.97
80/20 to $15,000 0.92 0.92 0.92 0.92 0.93 0.93 0.93 0.93 0.94 0.94 0.94 0.94 0.94 0.94
80/20 to $17,500 0.90 0.90 0.90 0.90 0.91 0.91 0.91 0.91 0.92 0.92 0.92 0.92 0.92 0.92
80/20 to $20,000 0.90 0.90 0.90 0.90 0.91 0.91 0.91 0.91 0.92 0.92 0.92 0.92 0.92 0.92
80/20 to $250,000 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

100% 1.05 1.05 1.05 1.05 1.05 1.05 1.05 1.04 1.04 1.03 1.03 1.02 1.02 1.02

Factors apply to all deductibles greater than or equal to those listed.

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

Coinsurance Factors
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Dependents
Deductible Range Male Female Male Female

$0-2999 1.05 1.06 1.03 1.07 1.05
$3000-4999 1.06 1.07 1.05 1.08 1.06
$5000-7499 1.07 1.08 1.06 1.09 1.06
$7500-9999 1.08 1.09 1.07 1.09 1.07

$10000-14999 1.09 1.11 1.08 1.12 1.08
$15000-24999 1.11 1.12 1.10 1.13 1.10

$25000+ 1.13 1.14 1.12 1.15 1.12

WELLNESS FACTOR
1.00

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

WELLNESS FACTOR

FOR NON GRANDFATHERED POLICIES:

FOR GRANDFATHERED POLICIES:

Age
0-39 40+

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone 
Call\2012.07.01.AR - 227_397 RN Filing Exhibits.2012.05.21.xls Wellness



NEW

City
Network Vendor Code 500 750 1000 1250 1500 1600 2000 2500 3000 3500 4000 5000 7500 10000 15000
East AR AMCO XAR 0.63 0.63 0.63 0.63 0.62 0.62 0.62 0.62 0.61 0.60 0.60 0.59 0.58 0.58 0.57
East AR BHSG BAR 0.67 0.67 0.67 0.67 0.66 0.66 0.66 0.66 0.65 0.64 0.64 0.63 0.62 0.62 0.61
East AR HCM TNC 0.51 0.51 0.51 0.51 0.50 0.50 0.50 0.50 0.49 0.48 0.48 0.47 0.46 0.46 0.45
East AR NOVA OAR 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.62 0.61 0.60 0.60 0.59
East AR PHCS PHS 0.57 0.57 0.57 0.57 0.56 0.56 0.56 0.56 0.55 0.54 0.54 0.53 0.52 0.52 0.51
East AR Network X Renewal 0.51 0.51 0.51 0.51 0.50 0.50 0.50 0.50 0.49 0.48 0.48 0.47 0.46 0.46 0.45
East AR Network X Off Renewal 0.51 0.51 0.51 0.51 0.50 0.50 0.50 0.50 0.49 0.48 0.48 0.47 0.46 0.46 0.45

Little Rock AMCO ALR 0.79 0.79 0.79 0.79 0.78 0.78 0.78 0.78 0.77 0.76 0.76 0.75 0.74 0.74 0.73
Little Rock NOVA RKO 0.73 0.73 0.73 0.73 0.72 0.72 0.72 0.72 0.71 0.70 0.70 0.69 0.68 0.68 0.67
Little Rock PHCS ARK 0.77 0.77 0.77 0.77 0.76 0.76 0.76 0.76 0.75 0.74 0.74 0.73 0.72 0.72 0.71
Little Rock Network X Renewal 0.68 0.68 0.68 0.68 0.67 0.67 0.67 0.67 0.66 0.65 0.65 0.64 0.63 0.63 0.62
Little Rock Network X Off Renewal 0.71 0.71 0.71 0.71 0.70 0.70 0.70 0.70 0.69 0.68 0.68 0.67 0.66 0.66 0.65

North Rural AR AMCO NRL 0.83 0.83 0.83 0.83 0.82 0.82 0.82 0.82 0.81 0.80 0.80 0.79 0.78 0.78 0.77
North Rural AR NOVA NAL 0.82 0.82 0.82 0.82 0.81 0.81 0.81 0.81 0.80 0.79 0.79 0.78 0.77 0.77 0.76
North Rural AR PHCS NRT 0.92 0.92 0.92 0.92 0.91 0.91 0.91 0.91 0.90 0.89 0.89 0.88 0.87 0.87 0.86
North Rural AR Network X Renewal 0.57 0.57 0.57 0.57 0.56 0.56 0.56 0.56 0.55 0.54 0.54 0.53 0.52 0.52 0.51
North Rural AR Network X Off Renewal 0.79 0.79 0.79 0.79 0.78 0.78 0.78 0.78 0.77 0.76 0.76 0.75 0.74 0.74 0.73
South Rural AR AMCO SOR 0.77 0.77 0.77 0.77 0.76 0.76 0.76 0.76 0.75 0.74 0.74 0.73 0.72 0.72 0.71
South Rural AR NOVA XAL 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.72 0.71 0.70 0.70 0.69
South Rural AR PHCS SRT 0.82 0.82 0.82 0.82 0.81 0.81 0.81 0.81 0.80 0.79 0.79 0.78 0.77 0.77 0.76
South Rural AR Network X Renewal 0.61 0.61 0.61 0.61 0.60 0.60 0.60 0.60 0.59 0.58 0.58 0.57 0.56 0.56 0.55
South Rural AR Network X Off Renewal 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.69 0.68 0.67 0.67 0.66
SW Rural AR AMCO SWA 0.78 0.78 0.78 0.78 0.77 0.77 0.77 0.77 0.76 0.75 0.75 0.74 0.73 0.73 0.72
SW Rural AR NOVA SWL 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.62 0.61 0.60 0.60 0.59
SW Rural AR PHCS WAR 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.62 0.61 0.60 0.60 0.59
SW Rural AR Network X Renewal 0.57 0.57 0.57 0.57 0.56 0.56 0.56 0.56 0.55 0.54 0.54 0.53 0.52 0.52 0.51
SW Rural AR Network X Off Renewal 0.63 0.63 0.63 0.63 0.62 0.62 0.62 0.62 0.61 0.60 0.60 0.59 0.58 0.58 0.57

Tulsa/Ft. Smith AMCO TUF 0.73 0.73 0.73 0.73 0.72 0.72 0.72 0.72 0.71 0.70 0.70 0.69 0.68 0.68 0.67
Tulsa/Ft. Smith NOVA TFT 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.72 0.71 0.70 0.70 0.69
Tulsa/Ft. Smith PCC PCC 0.81 0.81 0.81 0.81 0.80 0.80 0.80 0.80 0.79 0.78 0.78 0.77 0.76 0.76 0.75
Tulsa/Ft. Smith PHCS TLF 0.79 0.79 0.79 0.79 0.78 0.78 0.78 0.78 0.77 0.76 0.76 0.75 0.74 0.74 0.73
Tulsa/Ft. Smith Network X Renewal 0.70 0.70 0.70 0.70 0.69 0.69 0.69 0.69 0.68 0.67 0.67 0.66 0.65 0.65 0.64
Tulsa/Ft. Smith Network X Off Renewal 0.71 0.71 0.71 0.71 0.70 0.70 0.70 0.70 0.69 0.68 0.68 0.67 0.66 0.66 0.65

0.00 0.00 0.00 0.01 0.01 0.01 0.01 0.02 0.03 0.03 0.04 0.05 0.05 0.06

City
Network Vendor Code 500 750 1000 1250 1500 1600 2000 2500 3000 3500 4000 5000 7500 10000 15000
East AR AMCO XAR 0.57 0.57 0.57 0.57 0.56 0.56 0.56 0.56 0.55 0.54 0.54 0.53 0.52 0.52 0.51
East AR BHSG BAR 0.60 0.60 0.60 0.60 0.59 0.59 0.59 0.59 0.58 0.57 0.57 0.56 0.55 0.55 0.54
East AR HCM TNC 0.46 0.46 0.46 0.46 0.45 0.45 0.45 0.45 0.44 0.43 0.43 0.42 0.41 0.41 0.40
East AR NOVA OAR 0.59 0.59 0.59 0.59 0.58 0.58 0.58 0.58 0.57 0.56 0.56 0.55 0.54 0.54 0.53
East AR PHCS PHS 0.51 0.51 0.51 0.51 0.50 0.50 0.50 0.50 0.49 0.48 0.48 0.47 0.46 0.46 0.45
East AR Network X Renewal 0.46 0.46 0.46 0.46 0.45 0.45 0.45 0.45 0.44 0.43 0.43 0.42 0.41 0.41 0.40
East AR Network X Off Renewal 0.46 0.46 0.46 0.46 0.45 0.45 0.45 0.45 0.44 0.43 0.43 0.42 0.41 0.41 0.40

Little Rock AMCO ALR 0.71 0.71 0.71 0.71 0.70 0.70 0.70 0.70 0.69 0.68 0.68 0.67 0.66 0.66 0.65
Little Rock NOVA RKO 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.63 0.62 0.61 0.61 0.60
Little Rock PHCS ARK 0.69 0.69 0.69 0.69 0.68 0.68 0.68 0.68 0.67 0.66 0.66 0.65 0.64 0.64 0.63
Little Rock Network X Renewal 0.61 0.61 0.61 0.61 0.60 0.60 0.60 0.60 0.59 0.58 0.58 0.57 0.56 0.56 0.55
Little Rock Network X Off Renewal 0.64 0.64 0.64 0.64 0.63 0.63 0.63 0.63 0.62 0.61 0.61 0.60 0.59 0.59 0.58

North Rural AR AMCO NRL 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.72 0.71 0.70 0.70 0.69
North Rural AR NOVA NAL 0.74 0.74 0.74 0.74 0.73 0.73 0.73 0.73 0.72 0.71 0.71 0.70 0.69 0.69 0.68
North Rural AR PHCS NRT 0.83 0.83 0.83 0.83 0.82 0.82 0.82 0.82 0.81 0.80 0.80 0.79 0.78 0.78 0.77
North Rural AR Network X Renewal 0.52 0.52 0.52 0.52 0.51 0.51 0.51 0.51 0.50 0.49 0.49 0.48 0.47 0.47 0.46
North Rural AR Network X Off Renewal 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.69 0.68 0.67 0.67 0.66
South Rural AR AMCO SOR 0.69 0.69 0.69 0.69 0.68 0.68 0.68 0.68 0.67 0.66 0.66 0.65 0.64 0.64 0.63
South Rural AR NOVA XAL 0.68 0.68 0.68 0.68 0.67 0.67 0.67 0.67 0.66 0.65 0.65 0.64 0.63 0.63 0.62
South Rural AR PHCS SRT 0.74 0.74 0.74 0.74 0.73 0.73 0.73 0.73 0.72 0.71 0.71 0.70 0.69 0.69 0.68
South Rural AR Network X Renewal 0.55 0.55 0.55 0.55 0.54 0.54 0.54 0.54 0.53 0.52 0.52 0.51 0.50 0.50 0.49
South Rural AR Network X Off Renewal 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.63 0.62 0.61 0.61 0.60
SW Rural AR AMCO SWA 0.70 0.70 0.70 0.70 0.69 0.69 0.69 0.69 0.68 0.67 0.67 0.66 0.65 0.65 0.64
SW Rural AR NOVA SWL 0.59 0.59 0.59 0.59 0.58 0.58 0.58 0.58 0.57 0.56 0.56 0.55 0.54 0.54 0.53
SW Rural AR PHCS WAR 0.59 0.59 0.59 0.59 0.58 0.58 0.58 0.58 0.57 0.56 0.56 0.55 0.54 0.54 0.53
SW Rural AR Network X Renewal 0.52 0.52 0.52 0.52 0.51 0.51 0.51 0.51 0.50 0.49 0.49 0.48 0.47 0.47 0.46
SW Rural AR Network X Off Renewal 0.57 0.57 0.57 0.57 0.56 0.56 0.56 0.56 0.55 0.54 0.54 0.53 0.52 0.52 0.51

Tulsa/Ft. Smith AMCO TUF 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.63 0.62 0.61 0.61 0.60
Tulsa/Ft. Smith NOVA TFT 0.68 0.68 0.68 0.68 0.67 0.67 0.67 0.67 0.66 0.65 0.65 0.64 0.63 0.63 0.62
Tulsa/Ft. Smith PCC PCC 0.73 0.73 0.73 0.73 0.72 0.72 0.72 0.72 0.71 0.70 0.70 0.69 0.68 0.68 0.67
Tulsa/Ft. Smith PHCS TLF 0.71 0.71 0.71 0.71 0.70 0.70 0.70 0.70 0.69 0.68 0.68 0.67 0.66 0.66 0.65
Tulsa/Ft. Smith Network X Renewal 0.63 0.63 0.63 0.63 0.62 0.62 0.62 0.62 0.61 0.60 0.60 0.59 0.58 0.58 0.57
Tulsa/Ft. Smith Network X Off Renewal 0.64 0.64 0.64 0.64 0.63 0.63 0.63 0.63 0.62 0.61 0.61 0.60 0.59 0.59 0.58

City
Network Vendor Code 500 750 1000 1250 1500 1600 2000 2500 3000 3500 4000 5000 7500 10000 15000
East AR AMCO XAR 0.73 0.73 0.73 0.73 0.72 0.72 0.72 0.72 0.71 0.70 0.70 0.69 0.68 0.68 0.67
East AR BHSG BAR 0.77 0.77 0.77 0.77 0.76 0.76 0.76 0.76 0.75 0.74 0.74 0.73 0.72 0.72 0.71
East AR HCM TNC 0.61 0.61 0.61 0.61 0.60 0.60 0.60 0.60 0.59 0.58 0.58 0.57 0.56 0.56 0.55
East AR NOVA OAR 0.78 0.78 0.78 0.78 0.77 0.77 0.77 0.77 0.76 0.75 0.75 0.74 0.73 0.73 0.72
East AR PHCS PHS 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.63 0.62 0.61 0.61 0.60
East AR Network X Renewal 0.60 0.60 0.60 0.60 0.59 0.59 0.59 0.59 0.58 0.57 0.57 0.56 0.55 0.55 0.54
East AR Network X Off Renewal 0.60 0.60 0.60 0.60 0.59 0.59 0.59 0.59 0.58 0.57 0.57 0.56 0.55 0.55 0.54

Little Rock AMCO ALR 0.80 0.80 0.80 0.80 0.79 0.79 0.79 0.79 0.78 0.77 0.77 0.76 0.75 0.75 0.74
Little Rock NOVA RKO 0.74 0.74 0.74 0.74 0.73 0.73 0.73 0.73 0.72 0.71 0.71 0.70 0.69 0.69 0.68
Little Rock PHCS ARK 0.78 0.78 0.78 0.78 0.77 0.77 0.77 0.77 0.76 0.75 0.75 0.74 0.73 0.73 0.72
Little Rock Network X Renewal 0.70 0.70 0.70 0.70 0.69 0.69 0.69 0.69 0.68 0.67 0.67 0.66 0.65 0.65 0.64
Little Rock Network X Off Renewal 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.69 0.68 0.67 0.67 0.66

North Rural AR AMCO NRL 0.85 0.85 0.85 0.85 0.84 0.84 0.84 0.84 0.83 0.82 0.82 0.81 0.80 0.80 0.79
North Rural AR NOVA NAL 0.84 0.84 0.84 0.84 0.83 0.83 0.83 0.83 0.82 0.81 0.81 0.80 0.79 0.79 0.78
North Rural AR PHCS NRT 0.92 0.92 0.92 0.92 0.91 0.91 0.91 0.91 0.90 0.89 0.89 0.88 0.87 0.87 0.86
North Rural AR Network X Renewal 0.61 0.61 0.61 0.61 0.60 0.60 0.60 0.60 0.59 0.58 0.58 0.57 0.56 0.56 0.55
North Rural AR Network X Off Renewal 0.81 0.81 0.81 0.81 0.80 0.80 0.80 0.80 0.79 0.78 0.78 0.77 0.76 0.76 0.75
South Rural AR AMCO SOR 0.80 0.80 0.80 0.80 0.79 0.79 0.79 0.79 0.78 0.77 0.77 0.76 0.75 0.75 0.74
South Rural AR NOVA XAL 0.78 0.78 0.78 0.78 0.77 0.77 0.77 0.77 0.76 0.75 0.75 0.74 0.73 0.73 0.72
South Rural AR PHCS SRT 0.85 0.85 0.85 0.85 0.84 0.84 0.84 0.84 0.83 0.82 0.82 0.81 0.80 0.80 0.79
South Rural AR Network X Renewal 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.62 0.61 0.60 0.60 0.59
South Rural AR Network X Off Renewal 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.72 0.71 0.70 0.70 0.69
SW Rural AR AMCO SWA 0.87 0.87 0.87 0.87 0.86 0.86 0.86 0.86 0.85 0.84 0.84 0.83 0.82 0.82 0.81
SW Rural AR NOVA SWL 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.72 0.71 0.70 0.70 0.69
SW Rural AR PHCS WAR 0.74 0.74 0.74 0.74 0.73 0.73 0.73 0.73 0.72 0.71 0.71 0.70 0.69 0.69 0.68
SW Rural AR Network X Renewal 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.63 0.62 0.61 0.61 0.60
SW Rural AR Network X Off Renewal 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.69 0.68 0.67 0.67 0.66

Tulsa/Ft. Smith AMCO TUF 0.76 0.76 0.76 0.76 0.75 0.75 0.75 0.75 0.74 0.73 0.73 0.72 0.71 0.71 0.70
Tulsa/Ft. Smith NOVA TFT 0.77 0.77 0.77 0.77 0.76 0.76 0.76 0.76 0.75 0.74 0.74 0.73 0.72 0.72 0.71
Tulsa/Ft. Smith PCC PCC 0.82 0.82 0.82 0.82 0.81 0.81 0.81 0.81 0.80 0.79 0.79 0.78 0.77 0.77 0.76
Tulsa/Ft. Smith PHCS TLF 0.81 0.81 0.81 0.81 0.80 0.80 0.80 0.80 0.79 0.78 0.78 0.77 0.76 0.76 0.75
Tulsa/Ft. Smith Network X Renewal 0.73 0.73 0.73 0.73 0.72 0.72 0.72 0.72 0.71 0.70 0.70 0.69 0.68 0.68 0.67
Tulsa/Ft. Smith Network X Off Renewal 0.73 0.73 0.73 0.73 0.72 0.72 0.72 0.72 0.71 0.70 0.70 0.69 0.68 0.68 0.67

Factors apply to all deductibles greater than or equal to those listed
If Assurant Health initiates the roll to Network X off-renewal, the rate change will be subject to a floor of -4% and a cap of 9%.

PPO-Xtra/ValuePlan/PacPlan
Base Plan Deductible

One Deductible
Base Plan Deductible

ASSURANT HEALTH

Base Plan Deductible

TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
STATE OF AR

PPO Network Factors

MD PPO
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3-Digit Zip HSA Factor Non-HSA Factor

716 0.50 0.50
717 0.65 0.65
718 0.65 0.65
719 0.65 0.65
720 0.67 0.67
721 0.67 0.67
722 0.73 0.73
723 0.61 0.61
724 0.61 0.61
725 0.57 0.57
726 0.57 0.57
727 0.57 0.57
728 0.57 0.57
729 0.48 0.48

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
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AREA FACTORS
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$30 Unlimited Copay Factors
Coinsurance A/C $500 $750 $1,000 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000
80%, 100% Adult 1.08 1.11 1.14 1.16 1.18 1.21 1.23 1.25 1.26 1.27 1.29 1.30 1.35 1.40 1.45
50%, 60% Adult 1.15 1.17 1.20 1.21 1.22 1.24 1.25 1.27 1.28 1.29 1.29 1.30 1.35 1.40 1.45

80%, 100% Child 1.23 1.25 1.28 1.30 1.33 1.35 1.37 1.39 1.40 1.41 1.43 1.45 1.50 1.55 1.60
50%, 60% Child 1.27 1.29 1.32 1.34 1.35 1.37 1.38 1.40 1.41 1.42 1.43 1.45 1.50 1.55 1.60

$40 Unlimited Copay Factors
Coinsurance A/C $500 $750 $1,000 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000
80%, 100% Adult 1.02 1.04 1.06 1.08 1.12 1.15 1.17 1.19 1.20 1.21 1.23 1.24 1.29 1.34 1.39
50%, 60% Adult 1.05 1.07 1.10 1.13 1.16 1.18 1.19 1.21 1.22 1.23 1.23 1.24 1.29 1.34 1.39

80%, 100% Child 1.15 1.17 1.20 1.21 1.25 1.27 1.29 1.31 1.32 1.33 1.35 1.37 1.42 1.47 1.52
50%, 60% Child 1.18 1.20 1.23 1.23 1.27 1.29 1.30 1.31 1.32 1.33 1.35 1.37 1.42 1.47 1.52

$25 Two Visit Copay Factors
Coinsurance A/C $500 $750 $1,000 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000
80%, 100% Adult 1.08 1.09 1.09 1.10 1.14 1.17 1.19 1.20 1.20 1.21 1.22 1.23 1.24 1.25 1.26
50%, 60% Adult 1.14 1.15 1.15 1.16 1.18 1.20 1.21 1.22 1.22 1.23 1.24 1.25 1.26 1.27 1.28

80%, 100% Child 1.21 1.22 1.22 1.25 1.28 1.30 1.32 1.33 1.33 1.34 1.35 1.36 1.37 1.38 1.39
50%, 60% Child 1.26 1.27 1.27 1.28 1.30 1.32 1.33 1.34 1.34 1.35 1.36 1.37 1.38 1.39 1.40

Plan Factor
ValuePlan 1.14500
ValuePlan 1.06600
PacPlan 1.15645
PacPlan 1.05534

Limited Copay Factors

Type

Unlimited Copay
Limited Copay

Office Copay State Factors

Unlimited Copay
Limited Copay

Unlimited Copay Factors

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

Doctor's Office Copayment Rider (DOC) Factors
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Child Wellness Mandate

Per Child 1

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
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RIDERS
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Deductible Age Male Female Deductible Age Male Female Deductible Age Male Female

$0 0 - 24 $8.10 $12.80 $0 0 - 24 $7.30 $11.50 $0 0 - 24 $5.70 $8.90
25 - 29 $11.60 $16.50 25 - 29 $10.40 $14.90 25 - 29 $8.10 $11.60
30 - 39 $13.90 $21.40 30 - 39 $12.50 $19.30 30 - 39 $9.70 $14.90
40 - 54 $25.40 $36.00 40 - 54 $22.90 $32.40 40 - 54 $17.70 $25.20

55+ $27.70 $44.00 55+ $25.00 $39.70 55+ $19.40 $30.90
1 Child $6.90 $6.90 1 Child $6.20 $6.20 1 Child $4.80 $4.80

$100 0 - 24 $6.90 $10.10 $100 0 - 24 $6.20 $9.10 $100 0 - 24 $4.80 $7.20
25 - 29 $9.20 $12.80 25 - 29 $8.30 $11.50 25 - 29 $6.50 $8.90
30 - 39 $10.40 $16.10 30 - 39 $9.30 $14.50 30 - 39 $7.20 $11.20
40 - 54 $19.60 $28.00 40 - 54 $17.70 $25.20 40 - 54 $13.80 $19.60

55+ $20.80 $34.70 55+ $18.80 $31.30 55+ $14.60 $24.30
1 Child $5.80 $5.80 1 Child $5.20 $5.20 1 Child $4.10 $4.10

$200 0 - 24 $5.80 $7.60 $200 0 - 24 $4.10 $5.30
25 - 29 $6.90 $10.10 25 - 29 $4.80 $7.20
30 - 39 $8.10 $12.00 30 - 39 $5.70 $8.30
40 - 54 $15.00 $20.00 40 - 54 $10.50 $14.10

55+ $16.20 $24.00 55+ $11.30 $16.90
1 Child $4.60 $4.60 1 Child $3.30 $3.30

$250 0 - 24 $4.60 $6.40 $250 0 - 24 $3.30 $4.50
25 - 29 $5.80 $8.90 25 - 29 $4.10 $6.30
30 - 39 $6.90 $10.60  30 - 39 $4.80 $7.60
40 - 54 $12.70 $16.10 40 - 54 $8.90 $11.20

55+ $13.90 $20.00 55+ $9.70 $14.10
1 Child $3.50 $3.50 1 Child $2.40 $2.40

For multiple children multiply child rate by number of children.

by Deductible, Coinsurance

$10/$25 copay 80% coinsurance for brand $10/$25 copay 70% coinsurance for brand $10/$25 copay 50% coinsurance for brand

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

Prescription Drug Card Monthly Premium Rates
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Date Factors
1/1/2012 9.6103
4/1/2012 10.0585
7/1/2012 10.5276
10/1/2012 11.0186
1/1/2013 11.5321
4/1/2013 12.0695
7/1/2013 12.6319
10/1/2013 13.2205

Each Additional Quarter Multiply by 1.0466

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

Drug Trend Factors

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone 
Call\2012.07.01.AR - 227_397 RN Filing Exhibits.2012.05.21.xls Drug Trend



Base Deductible Adult Child Base Deductible Adult Child Base Deductible Adult Child Base Deductible Adult Child
$0 4.50 5.10 $0 5.00 5.80 $0 7.30 8.60 $0 9.20 10.70

$500 5.00 5.70 $500 5.50 6.40 $500 8.10 9.50 $500 10.20 11.90
$750 5.40 6.20 $750 6.10 6.90 $750 8.90 10.20 $750 11.10 12.80

$1,000 5.80 6.60 $1,000 6.50 7.40 $1,000 9.60 10.90 $1,000 12.00 13.60
$1,200 5.80 6.60 $1,200 6.50 7.40 $1,200 9.60 10.90 $1,200 12.00 13.60
$1,250 5.90 6.70 $1,250 6.60 7.50 $1,250 9.80 11.10 $1,250 12.20 13.90
$1,500 6.10 6.90 $1,500 6.80 7.70 $1,500 10.00 11.30 $1,500 12.50 14.20
$1,600 6.10 6.90 $1,600 6.80 7.70 $1,600 10.00 11.30 $1,600 12.50 14.20
$1,700 6.10 6.90 $1,700 6.80 7.70 $1,700 10.00 11.30 $1,700 12.50 14.20
$2,000 6.30 7.00 $2,000 7.00 7.90 $2,000 10.30 11.70 $2,000 13.00 14.60
$2,250 6.40 7.20 $2,250 7.20 8.00 $2,250 10.50 11.80 $2,250 13.20 14.90
$2,300 6.30 7.00 $2,300 7.00 7.90 $2,300 10.30 11.70 $2,300 13.00 14.60
$2,400 6.30 7.00 $2,400 7.00 7.90 $2,400 10.30 11.70 $2,400 13.00 14.60
$2,500 6.50 7.30 $2,500 7.30 8.10 $2,500 10.80 12.10 $2,500 13.40 15.10
$2,850 6.50 7.30 $2,850 7.30 8.10 $2,850 10.80 12.10 $2,850 13.40 15.10
$3,000 6.60 7.40 $3,000 7.40 8.30 $3,000 10.90 12.20 $3,000 13.50 15.20
$3,750 6.60 7.40 $3,750 7.40 8.30 $3,750 10.90 12.20 $3,750 13.50 15.20
$4,000 6.60 7.40 $4,000 7.40 8.30 $4,000 10.90 12.20 $4,000 13.60 15.30
$4,950 6.70 7.50 $4,950 7.50 8.40 $4,950 11.00 12.30 $4,950 13.80 15.40
$5,000 6.70 7.50 $5,000 7.50 8.40 $5,000 11.00 12.30 $5,000 13.80 15.40
$7,500 6.80 7.60 $7,500 7.60 8.50 $7,500 11.05 12.35 $7,500 13.90 15.50

$10,000 6.80 7.60 $10,000 7.60 8.50 $10,000 11.10 12.40 $10,000 13.90 15.50
$15,000+ 6.80 7.60 $15,000+ 7.60 8.50 $15,000+ 11.10 12.40 $15,000+ 13.90 15.50

Base Deductible Adult Child Base Deductible Adult Child Base Deductible Adult Child
$0 10.90 12.70 $0 $0 17.60 20.30

$500 12.10 14.10 $500 14.50 16.80 $500 19.50 22.60
$750 13.20 15.10 $750 16.00 18.40 $750 21.50 24.60

$1,000 14.30 16.30 $1,000 17.20 19.60 $1,000 23.00 26.20
$1,200 14.30 16.30 $1,200 17.20 19.60 $1,200 23.00 26.20
$1,250 14.50 16.50 $1,250 17.50 19.90 $1,250 23.40 26.60
$1,500 14.90 16.70 $1,500 17.90 20.20 $1,500 24.20 27.30
$1,600 14.90 16.70 $1,600 17.90 20.20 $1,600 24.20 27.30
$1,700 14.90 16.70 $1,700 17.90 20.20 $1,700 24.20 27.30
$2,000 15.40 17.40 $2,000 18.60 21.00 $2,000 25.00 28.20
$2,250 15.70 17.70 $2,250 18.80 21.20 $2,250 25.30 28.60
$2,300 15.40 17.40 $2,300 18.60 21.00 $2,300 25.00 28.20
$2,400 15.40 17.40 $2,400 18.60 21.00 $2,400 25.00 28.20
$2,500 16.00 17.90 $2,500 19.10 21.50 $2,500 25.70 28.80
$2,850 16.00 17.90 $2,850 19.10 21.50 $2,850 25.70 28.80
$3,000 16.10 18.00 $3,000 19.40 21.70 $3,000 26.10 29.30
$3,750 16.10 18.00 $3,750 19.40 21.70 $3,750 26.10 29.30
$4,000 16.20 18.20 $4,000 19.50 21.80 $4,000 26.10 29.30
$4,950 16.30 18.30 $4,950 19.70 22.00 $4,950 26.50 29.70
$5,000 16.30 18.30 $5,000 19.70 22.00 $5,000 26.50 29.70
$7,500 16.50 18.40 $7,500 19.90 22.30 $7,500 26.80 30.10

$10,000 16.50 18.40 $10,000 19.90 22.30 $10,000 26.80 30.10
$15,000+ 16.50 18.40 $15,000+ 19.90 22.30 $15,000+ 26.80 30.10

$1000 Benefit $1500 Benefit $2500 Benefit

Monthly Premium Rates

$250 Benefit $300 Benefit $500 Benefit $750 Benefit

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

AME Factors

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Objection Work\2012.05.17 Phone Call\2012.07.01.AR - 227_397 RN Filing Exhibits.2012.05.21.xls AME



Age Non-Smoker Smoker
<30 2.10 3.20
31 2.10 3.30
32 2.20 3.40
33 2.20 3.50
34 2.30 3.60
35 2.30 3.80
36 2.50 4.00
37 2.60 4.30
38 2.70 4.50
39 2.80 4.80
40 2.90 5.00
41 3.10 5.40
42 3.30 5.80
43 3.50 6.30
44 3.70 6.70
45 3.90 7.10
46 4.20 7.60
47 4.50 8.20
48 4.70 8.70
49 5.00 9.20
50 5.30 9.80
51 5.70 10.50
52 6.10 11.30
53 6.50 12.10
54 6.90 12.80
55 7.30 13.60
56 7.90 14.80
57 8.50 16.10
58 9.20 17.30
59 9.80 18.60
60 10.40 19.80
61 11.30 21.70
62 12.20 23.50
63 13.10 25.30
64 14.10 27.10

65+ 15.00 29.00

Monthly Rates Per $10,000

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

Maximum Guaranteed Optional Life Insurance
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Current Rates

Age $250 $500 $1,000 $2,500 Age $250 $500 $1,000 $2,500
17-24 $2,744.00 $1,764.00 $1,260.00 $971.55 17-24 $2,489.94 $1,601.08 $1,240.27 $971.55
25-29 $3,528.00 $1,876.00 $1,344.00 $971.55 25-29 $3,211.55 $1,777.72 $1,304.16 $971.55
30-34 $5,772.90 $3,220.95 $2,433.56 $1,732.62 30-34 $5,772.90 $3,220.95 $2,433.56 $1,732.62
35-39 $5,772.90 $4,600.28 $2,433.56 $1,732.62 35-39 $5,772.90 $4,600.28 $2,433.56 $1,732.62
40-44 $6,737.28 $4,920.26 $3,323.98 $2,517.55 40-44 $6,737.28 $4,920.26 $3,323.98 $2,517.55
45-49 $6,737.28 $4,920.26 $3,323.98 $2,517.55 45-49 $6,737.28 $4,920.26 $3,323.98 $2,517.55
50-54 $11,728.99 $10,565.28 $9,830.30 $8,605.34 50-54 $11,728.99 $10,565.28 $9,830.30 $8,605.34
55-59 $11,728.99 $10,565.28 $9,830.30 $8,605.34 55-59 $11,728.99 $10,565.28 $9,830.30 $8,605.34
60-64 $14,661.24 $13,206.60 $12,287.88 $10,756.68 60-64 $14,661.24 $13,206.60 $12,287.88 $10,756.68
65+ $14,661.24 $13,206.60 $12,287.88 $10,756.68 65+ $14,661.24 $13,206.60 $12,287.88 $10,756.68

Each Child $2,719.16 $2,443.54 $1,855.30 $1,212.20 Each Child $2,719.16 $2,443.54 $1,855.30 $1,212.20

Proposed Rates

Age $250 $500 $1,000 $2,500 Age $250 $500 $1,000 $2,500
17-24 $2,964.00 $1,905.00 $1,361.00 $1,049.00 17-24 $2,689.00 $1,729.00 $1,339.00 $1,049.00
25-29 $3,810.00 $2,026.00 $1,452.00 $1,049.00 25-29 $3,468.00 $1,920.00 $1,408.00 $1,049.00
30-34 $6,235.00 $3,479.00 $2,628.00 $1,871.00 30-34 $6,235.00 $3,479.00 $2,628.00 $1,871.00
35-39 $6,235.00 $4,968.00 $2,628.00 $1,871.00 35-39 $6,235.00 $4,968.00 $2,628.00 $1,871.00
40-44 $7,276.00 $5,314.00 $3,590.00 $2,719.00 40-44 $7,276.00 $5,314.00 $3,590.00 $2,719.00
45-49 $7,276.00 $5,314.00 $3,590.00 $2,719.00 45-49 $7,276.00 $5,314.00 $3,590.00 $2,719.00
50-54 $12,667.00 $11,411.00 $10,617.00 $9,294.00 50-54 $12,667.00 $11,411.00 $10,617.00 $9,294.00
55-59 $12,667.00 $11,411.00 $10,617.00 $9,294.00 55-59 $12,667.00 $11,411.00 $10,617.00 $9,294.00
60-64 $15,834.00 $14,263.00 $13,271.00 $11,617.00 60-64 $15,834.00 $14,263.00 $13,271.00 $11,617.00
65+ $15,834.00 $14,263.00 $13,271.00 $11,617.00 65+ $15,834.00 $14,263.00 $13,271.00 $11,617.00

Each Child $2,937.00 $2,639.00 $2,004.00 $1,309.00 Each Child $2,937.00 $2,639.00 $2,004.00 $1,309.00

Change

Age $250 $500 $1,000 $2,500 Age $250 $500 $1,000 $2,500
17-24 8% 8% 8% 8% 17-24 8% 8% 8% 8%
25-29 8% 8% 8% 8% 25-29 8% 8% 8% 8%
30-34 8% 8% 8% 8% 30-34 8% 8% 8% 8%
35-39 8% 8% 8% 8% 35-39 8% 8% 8% 8%
40-44 8% 8% 8% 8% 40-44 8% 8% 8% 8%
45-49 8% 8% 8% 8% 45-49 8% 8% 8% 8%
50-54 8% 8% 8% 8% 50-54 8% 8% 8% 8%
55-59 8% 8% 8% 8% 55-59 8% 8% 8% 8%
60-64 8% 8% 8% 8% 60-64 8% 8% 8% 8%
65+ 8% 8% 8% 8% 65+ 8% 8% 8% 8%

Each Child 8% 8% 8% 8% Each Child 8% 8% 8% 8%

The maximum increase will be 18% (15% excluding attained age).

Modal Factors:

Annual 1.00 Annual Rate
Semi-Annual 0.52 x Modal Factor

+Application Fee
Policy Fees: =Total Due
Application Fee $20

For Policies with Effective Dates 6/1/2004 and Later For Policies with Effective Dates 5/31/2004 and Prior
Deductible Deductible

For Policies with Effective Dates 6/1/2004 and Later For Policies with Effective Dates 5/31/2004 and Prior
Deductible Deductible

Deductible Deductible

TIME INSURANCE COMPANY

MEDICAL EXPENSE FORM 554

AR Student Select Rates

For Policies with Effective Dates 6/1/2004 and Later For Policies with Effective Dates 5/31/2004 and Prior
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Assurant Health markets products underwritten by Time Insurance Company, Union Security Insurance 

Company and John Alden Life Insurance Company. 

 

 
 
 
January 25, 2012 
 
Rosalind Minor 
Arkansas Insurance Department 
1200 West 3rd Street 
Little Rock, AR 72201-1904 
Rosalind Minor 
 

Re: Revision to renewal rate filing for Major Medical forms 
TIM.CER.AR, 244, 227 and 554 
Time Insurance Company 
NAIC Co. No. 0069477 
 
Revision to renewal rate filing for Major Medical forms 
JIM.CER.AR, 380 and 397 
John Alden Life Insurance Company  
NAIC Co. No. 0065080 
  
 

Dear Ms. Minor: 
 
We are revising rates for our renewal rates for forms TIM.CER.AR, 244, 227, 554, 
JIM.CER.AR, 380 and 397 in Arkansas.  A comprehensive actuarial memorandum 
describing the assumptions underlying this rate filing has been included, as well as 
experience exhibits and rates.  
 
This filing applies to grandfathered and non-grandfathered policies.  Grandfathered plans 
are defined as plans effective March 23, 2010 or prior.  Non-grandfathered plans are 
defined as plans effective after March 23, 2010. 
 
The revised renewal rates will be effective on July 1, 2012, upon your approval 
 
Within the state, the average annualized increase for renewals under this form is 8%.  The 
above increase does not include the effect of attained age increase or elected plan change 
upon renewal and is estimated after the application of the Healthy Discount program. 

501 West Michigan 
PO Box 3050 
Milwaukee, WI  53201-
3050 
T 800-800-1212 
F 414-299-8904 
 
www.assurant.com 
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As of December 31, 2011, there were 1,055 policies in force with $ 6,085,462 in 
annualized premium in the state, under the forms included within this filing. 
 
Forms TIM.CER.AR and JIM.CER.AR are an open block of business in AR.  Forms 244, 
227, 554, 380 and 397 are closed. 
 
Your prompt attention to this filing is appreciated.  Please contact me should you have 
any questions regarding this filing. 
 
 
Sincerely, 
 

 
Brent Wiskirchen, ASA, MAAA 
Sr. Actuarial Associate - Individual Medical 
Brent.Wiskirchen@Assurant.com 
Phone:  414-299-7969 
 



TIC

Earned Incurred Expected Loss Actual to
Year Premium Claims Claims Ratio Expected
2008 $8,887,684 $4,168,224 $5,613,890 46.9% 0.74
2009 $8,117,264 $4,341,235 $5,299,409 53.5% 0.82
2010 $7,100,183 $4,536,781 $4,794,557 63.9% 0.95
2011 $4,594,574 $3,545,734 $3,147,470 77.2% 1.13

Grand Total $28,886,512 $16,652,229 $18,985,781 57.6% 0.88

JALC

Earned Incurred Expected Loss Actual to
Year Premium Claims Claims Ratio Expected
2008 $1,031,007 $592,792 $694,199 57.5% 0.85
2009 $935,091 $625,135 $659,737 66.9% 0.95
2010 $818,970 $362,406 $596,625 44.3% 0.61
2011 $492,162 $266,689 $361,312 54.2% 0.74

Grand Total $3,277,231 $1,847,022 $2,311,872 56.4% 0.80

Total

Earned Incurred Expected Loss Actual to
Year Premium Claims Claims Ratio Expected
2008 $9,918,692 $4,761,016 $6,308,089 48.0% 0.75
2009 $9,052,356 $4,966,370 $5,959,146 54.9% 0.83
2010 $7,919,153 $4,899,187 $5,391,181 61.9% 0.91
2011 $5,086,736 $3,812,423 $3,508,782 74.9% 1.09

Grand Total $32,163,742 $18,499,251 $21,297,653 57.5% 0.87

TIC

Earned Incurred Expected Loss Actual to
Year Premium Claims Claims Ratio Expected
2008 $1,112,104,663 $717,664,234 $699,318,481 64.5% 1.03
2009 $1,096,836,749 $736,172,518 $689,738,775 67.1% 1.07
2010 $1,061,484,788 $727,521,681 $685,768,617 68.5% 1.06
2011 $740,326,050 $492,485,293 $494,199,121 66.5% 1.00

Grand Total $4,024,636,824 $2,682,244,468 $2,578,451,128 66.6% 1.04

JALC

Earned Incurred Expected Loss Actual to
Year Premium Claims Claims Ratio Expected
2008 $133,726,071 $80,951,974 $90,615,744 60.5% 0.89
2009 $128,281,225 $88,624,743 $87,326,049 69.1% 1.01
2010 $121,840,113 $76,449,359 $84,727,384 62.7% 0.90
2011 $84,404,041 $48,284,223 $59,959,476 57.2% 0.81

Grand Total $468,251,450 $294,310,298 $322,628,652 62.9% 0.91

Total

Earned Incurred Expected Loss Actual to
Year Premium Claims Claims Ratio Expected
2008 $1,245,830,734 $798,616,208 $789,934,225 64.1% 1.01
2009 $1,225,117,974 $824,797,261 $777,064,824 67.3% 1.06
2010 $1,183,324,901 $803,971,039 $770,496,001 67.9% 1.04
2011 $824,730,090 $540,769,515 $554,158,597 65.6% 0.98

Grand Total $4,492,888,273 $2,976,554,766 $2,901,079,781 66.3% 1.03

Note: Pooled Claims do not include data from Student Select.

AR Forms TIM.CER.AR, 244, 225, 227, 554, JIM.CER.AR, 380, 397

Nationwide (Includes Similar Forms)

ASSURANT HEALTH
TIME INSURANCE COMPANY/JOHN ALDEN LIFE INSURANCE COMPANY

STATE OF AR
EXPERIENCE THROUGH 09/30/2011



Rate Summary Worksheet

Per the Instructions, health insurance issuers proposing rate increases above the threshold fill in only those cells that are highlighted in GREY.

The other cells are auto-populated.

A.  Base Period Data

Start Period: End Period: StartValidationAEndValidationA
FALSE FALSE

StartValidationB1EndValidationB1

FALSE FALSE

StartValidationB2EndValidationB2
FALSE FALSE

B. Claim Projections

B1. Adjustment to the Current Rate B2. Claims Projection for Future Rate

Start Period: End Period: Start Period: End Period: 

B3. Medical Trend Breakout 

C. Components of Current and Future Rates

D. Components of Rate Increase E. List of Annual Average Rate Changes Requested and Implemented in the Past Three Calendar Years 

FALSE FALSE
Claims Components FALSE FALSE FALSE

Inpatient FALSE FALSE FALSE
Outpatient
Professional F. Range and Scope of Proposed Increase
Prescription Drugs
Other

Capitation

Cost Share
Correction of Prior Net Claims Estimate

Total

Claims Restatement for Current Rate Period

8.a. Prior Net Claims Estimate for Current Rate Period
8.b. Re-Estimate of Net Claims PMPM for Current Rate Period

Range of Rate Increase

0.00%

Last Updated: 9/7/11 4:13 PM

2.10$                                                          

9.

N
N

8.0000%

Number of Covered Individuals

1,561

4.18$                                                          -63.27%

0.00$                                                          

New Form
N

(6.61)$                                                         

3.
4.
5.

6.

3.11$                                                          

8.
7.

2.
1.

17.5396%2011
2010

13.0986%

(6.61)$                          -20.48%

13.0986%

Requested Implemented

2009

32.25$                         100.00%

06/30/2013

Prescription Drugs 1.1873 $                                                                             55.61 $                                                21.02 

38.03$                         

$                                                76.61 

Projected

Allowed PMPM

Difference

5. Overall Rate Increase

1. Projected Net Claims
2. Administrative Costs
3. Underwriting Gain/Loss
4. Total Rate

0.0000 
Total $                                                                           360.43 $                                              229.12 0.36 
Capitation 1.0000 $                                                                               0.00 $                                                  0.00 

0.6219 
Other 1.3417 $                                                                             35.28 $                                                16.56 0.5305 

0.3378 
Professional 1.1181 $                                                                             57.66 $                                                25.40 0.5595 
Outpatient 1.1820 $                                                                           115.69 

Net

Claims Cost Sharing
Inpatient 1.1714 $                                                                             96.19 $                                                89.53 0.0693 

Service

Categories

Overall

Medical Trend

235.73$                        
84.66$                          

Total $                               304.69 $                                         192.24 

Other Factors

229.12$                        

$                                   0.00 $                                             0.00 0.0000 

100.00%
(3.54)$                          

316.85$                        

74.40%
26.72%

0.37 

-0.78% -1.12%
100.00%

Other 1.6727 $                                 26.29 $                                           12.23 
Capitation 1.0000

Prescription Drugs 1.3505 $                                 46.84 $                                           16.63 0.6450 

10.18%

0.5348 

0.5642 
Outpatient 1.3400 $                                 97.87 $                                           64.41 0.3419 
Professional 1.2158 $                                 51.57 

Inpatient

$                     3,702,802.86 
$                     1,678,156.84 106,772

Prescription Drugs 106,772

106,772

Cost Sharing

07/01/2012

1.3189 $                                 82.12 $                                           76.50 0.0685 

07/01/2011 06/30/2012

Service

Categories

Overall

Medical Trend

$                               0.00 
$                   24,356,704.97 $                             15,138,611.38 $                  9,218,093.59 $                           86.33 $                               141.78 $                           228.12 

$                                             0.00 $                                0.00 $                             0.00 

$                             62.26 

$                     4,528,974.38 $                               1,936,290.37 $                  2,592,684.01 $                           24.28 $                                 18.13 $                             42.42 

$                                 47.53 $                             73.04 

$                                 58.09 

Total

Allowed

Net

Claims Cost Sharing

Cost

Sharing PMPM

$                                   0.00 $                                   0.00 

$                               1,157,432.25 

Net

PMPM

$                     7,798,749.37 $                               5,074,759.78 $                  2,723,989.59 $                           25.51 

Allowed

PMPM

$                     6,648,021.52 $                               6,202,135.01 $                     445,886.51 $                             4.18 

$                             15.72 
$                  2,545,370.60 $                           23.84 $                                 10.84 $                             34.68 

$                                   7.19 $                     910,162.88 $                             8.52 

10/01/2008

Other $                                  767,993.96 

Member

Months

106,772

106,772

106,772

09/30/2011

Service

Categories

Professional

Capitation
Total

$                                           22.48 

Projected

Allowed PMPM

106,772

Future Rate

PMPM %

Net

Claims

PMPM %

11.72$                                                        -177.46%

Impact

on Rate

117.90%
0.83$                           2.59%

13.11$                                                        -198.44%

349.10$                        

122.69$                        
(2.71)$                          

Prior Estimate of Current Rate

35.14%

PMPM %

65.63%

(43.49)$                                                       658.36%

17.5396%
18.9440% 18.9440%

-31.84%

2.65$                                                          -40.19%
-47.15%

Threshold Rate Increase

192.24$                    

Calendar Year

-3.0097%
Maximum % Increase 39.0000%
Minimum % Increase

100.00%

235.73$                    

Percent 

OMB-0938-1141

47.7508%

Factor Impact

Utilization 14.0455%

Unit Cost 38.2037%

Inpatient

Outpatient
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March 5, 2012 
 
 
 
Rosalind Minor 
Arkansas Insurance Department 
1200 West 3rd Street 
Little Rock, AR 72201-1904 
 
Re: Revision to renewal rate filing for Major Medical forms 
TIM.CER.AR, 244, 227 and 554 
Time Insurance Company, NAIC Co. No. 00069477 
SERFF Filing ID: ASWX-G128131628 
 
Re: Revision to renewal rate filing for Major Medical forms 
JIM.CER.AR, 380 and 397 
John Alden Life Insurance Company, NAIC Co. No. 00065080 
SERFF Filing ID: ASWX-G128133266 
 
Dear Ms. Minor, 
 
We are sending a follow up to your objection letter sent on March 2, 2012.   
 
Objection 1 
Schedule Items: 
Health - Actuarial Justification 
 
Comments:  
On my initial review of this submission, the TOI and Sub-TOI indicates a group product.  
The actuarial memorandum indicates and Individual Major Medical.  Please clarify. 
 
The certificates in this filing are sold to individuals through an association.  The actuarial 
memorandum indicates an individual major medical product since that is who the product 
is sold to.  The TOI and sub-TOI indicate group insurance since that is the platform on 
which the insurance is sold. 
 
Your prompt attention to this rate filing is appreciated.  Please contact me if you have any 
questions. 
 
 

501 West Michigan 
PO Box 3050 
Milwaukee, WI  53201-3050 
T 800.800.1212 
F 414.299.8904 
 
www.assurant.com 
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Sincerely, 
 

 
 
Nancy Komisar, FLMI, AIAF 
Sr. Actuarial Analyst 
nancy.komisar@assurant.com 
Phone:  414-299-1146 



 

 
March 9, 2012 
 
 
 
Rosalind Minor 
Arkansas Insurance Department 
1200 West 3rd Street 
Little Rock, AR 72201-1904 
 
Re: Revision to renewal rate filing for Major Medical forms 
TIM.CER.AR, 244, 227 and 554 
Time Insurance Company, NAIC Co. No. 00069477 
SERFF Filing ID: ASWX-G128131628 
 
Re: Revision to renewal rate filing for Major Medical forms 
JIM.CER.AR, 380 and 397 
John Alden Life Insurance Company, NAIC Co. No. 00065080 
SERFF Filing ID: ASWX-G128133266 
 
Dear Ms. Minor, 
 
We are sending a follow up to your objection letter sent on March 7, 2012.   
 
Objection 1 
Schedule Items: 
Base Contract Rates - Base Contract Rates 
 
Comments:  
Under the monthly rates that you submitted, you indicate at the bottom of the pages the 
below information: 
 
The range of rate increase for non_rate guarantee policies will be between 11% and 
39%. 
The range of rate increases for 24-month rate guarantee will be between 11% and 49%. 
The range of rate increases for 36-month rate guarantee policies will be between 11% 
and 59%. 
A factor of 1.08 will be applied to all policies.   
 
It is requested that you develop a chart that would show us what percentage of the 
Arkansas policyholders will receive an 8%, 10%, 25% up to a 59% increase.   

501 West Michigan 
PO Box 3050 
Milwaukee, WI  53201-3050 
T 800.800.1212 
F 414.299.8904 
 
www.assurant.com 
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The chart below shows the distribution of rate increases for Arkansas policyholders.  
Theses increases do not include either the effect of elected plan change upon renewal or 
the application of the Healthy Discount program.  Attained age is included in the rate 
increase. 
 

Rate Increase 
(Unannualized) 

% of Policyholders

11.00% 30% 
11.01% - 25.00% 30% 
25.01% - 39.00% 39% 
39.01% - 49.00% 1% 

49.01% - 59% 0% 
 
 
Your prompt attention to this rate filing is appreciated.  Please contact me if you have any 
questions. 
 
Sincerely, 
 

 
 
Nancy Komisar, FLMI, AIAF 
Sr. Actuarial Analyst 
nancy.komisar@assurant.com 
Phone:  414-299-1146 



 

 
April 25, 2012 
 
 
 
Rosalind Minor 
Arkansas Insurance Department 
1200 West 3rd Street 
Little Rock, AR 72201-1904 
 
Re: Revision to renewal rate filing for Major Medical forms 
TIM.CER.AR, 244, 227 and 554 
Time Insurance Company, NAIC Co. No. 00069477 
SERFF Filing ID: ASWX-G128131628 
 
Re: Revision to renewal rate filing for Major Medical forms 
JIM.CER.AR, 380 and 397 
John Alden Life Insurance Company, NAIC Co. No. 00065080 
SERFF Filing ID: ASWX-G128133266 
 
 
Dear Ms. Minor, 
 
We are sending a follow up to your objection letter sent on April 9, 2012.   
 
Objection 1 
The future projected loss ratios for 2012 and 2013 are 66%, which appears to be 
significantly below the target loss ratio of 77%.  Based on these actual-to-expected 
results, please provide further justifications for the proposed 8% average rate increase. 
 
Our projection assumes that we will reach our target future loss ratio by 2016 by 
implementing smaller rate increases over time. Given our current loss ratio position, we 
would like to maintain rate stability and prevent the need for excessive rate increases in 
the future. If applicable, rebates will be paid to customers in accordance with federal 
regulations. 
 
Objection 2 
The anticipated future experience with proposed rate actions include a15% annualized 
rate increase.  Please explain how this is consistent with the average rate increase of 8%.  
 

501 West Michigan 
PO Box 3050 
Milwaukee, WI  53201-3050 
T 800.800.1212 
F 414.299.8904 
 
www.assurant.com 
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The 15% annualized rate increase indicated for the future experience was a mistake.  This 
number should have been 8%.  The 15% is text only; the value used in the projection is 
correct. 
 
Objection 3 
Please explain the credibility method was used for the state experience of this filing.  If 
state experience was not used to develop the request rate increase, please explain how it 
is appropriate. 
 
The experience shown in the projection for Arkansas is credibility weighted with 
nationwide experience. The credibility standard used is as follows:  

 
AR Credibility = √(AR Life Months in 36 months experience / 900,000).  

 
The credibility assumption is consistent with the federal Minimum Loss Ratio (MLR) 
regulation 45 DFR Part 158 Interim Final Rule from December 1, 2010.  
 
Furthermore, please note that an internal study we completed in 2010 on our individual 
medical block experience from 2003 to 2009 revealed that the standard deviation of our 
state level loss ratios was approximately 1.74 times greater than those found in the 
Milliman Report entitled “Credibility Adjustment Factors for Use in PPACA MLR 
Refund Calculations”.  .   
 
Objection 4 
Provide further justification on the appropriateness of Time and John Alden’s experience 
being combined for this filing. 
 
John Alden and Time Insurance have identical products and rates and are both marketed 
under the Assurant Health brand.  All administrative, contractual, claim payment and 
operational processes are identical for these two legal entities and, therefore, it is 
appropriate to pool and price these legal entities together.   
 
Objection 5 
Please reconcile the following between the SERFF filing and the Rate Summary 
Worksheet: 

a) Average rate increase 
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The average rate increase of 8% in SERFF matches the threshold rate 
increase from the Rate Summary Worksheet.  This rate increase is 
calculated by comparing the current premium to the premium with the 
proposed changes for the cohort of policies renewing in the pricing period. 
 
The overall rate increase of 10% on the Rate Summary Worksheet is 
calculated differently; it is the change between the PMPMs (net claims + 
admin costs + underwriting gain/loss) in the 12 month periods before and 
after the rate increase.   
 

b) Minimum rate increase, and 
The minimum rate increase in SERFF of 0% includes attained age.  The 
minimum rate increase in the Rate Summary Worksheet of -3% excludes 
attained age. 

 
c) Maximum rate increase. 

The maximum rate increase in SERFF of 59% is the unannualized 
maximum.  Please note that only policies with a 36 month rate guarantee 
have a maximum rate increase of 59%; policies with a 12 month rate 
guarantee have a maximum of 39%.  The maximum rate increase in the 
Rate Summary Worksheet of 39% is an annualized number. 

 
Objection 6 
Explain how the area code factors are changing and provide the following: 

a) Overall change, 
b) Minimum change, and 
c) Maximum change. 

 
There are no proposed changes to area factors included in this filing.  This section of the 
actuarial memorandum is incorrect.  A revised memorandum is enclosed.  
 
Objection 7 
In the Trend Factor Summary, the “Plan Change” portion of the trend appears to drive a 
significant portion of the 16.6% trend.  Please quantitatively and qualitatively explain 
each component of the “Plan Change,” including the source of each figure and why it is 
appropriate in the calculation if the trend assumption. 
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The plan change portion of the trend exhibit is included to adjust for the buy-down of 
policy benefits, which is usually an increased deductible.  The trend exhibit compares the 
same cohort of policies across two periods, so we need to adjust for the policies that 
bought down in the second period. 

 
The plan change factor is calculated by taking the change in earned premium divided by 
the average rate increase proposed.  The difference between these numbers represents the 
change due to the adjustment in policy benefits. 
 
Objection 8 
Please provide the number of policyholders that fall into the ranges of the annualized 
rate increases, excluding the attained age increase, listed below: 

a) 0%-5%, 
b) 5%-10%, 
c) 10%-15%, 
d) 15%-25% 
e) 25%-35% 
f) 35%-45%, and 
g) 45%-59%. 

 
In addition, please explain which rate factors are driving the rate changes, such as 
age/gender, area factors, deductible factors, etc. 
 
At the time of this filing, we assume the number of policyholders renewing in each of 
these categories to be as follows: 
 

Annualized Rate Increase 
Excluding Attained Age 

Number of Policyholders

0%-5% 373 
5%-10% 94 
10%-15% 52 
15%-25% 239 
25%-35% 0 
35%-45% 0 
45%-59% 0 
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The factors with the biggest impact on the rate change are the trend factor and the new 
PPO factors because they apply to most policyholders.   
 
Objection 9 
Demonstrate the adjustments made to calculate the 80% “medical loss ratio” required by 
PPACA. 
 
Calculation of Target Pricing Loss Ratio Under 80% MLR    
         

 
% 

Assumption 
Dollar 

Amount       
A 0.5% 28  Projected Health Care Quality Expenses  
B 1.0% 54  Federal Income Tax    
C 2.5% 140  State Premium Tax    
D 0.0% 0  State Risk Pool Assessments subtracted from Premium 
E 76.7% 4,310  Formula = (80% X (100% - B - C - D)) - A  
F 0.5% 29  Adjustment for Rx rebates   
G 1.0% 56  App Fees/Assoc Fees Included in Premiums  
H 78.0% 4,382  Formula = (E X (100% +G) + F   
Final L/R 77.0% 4,325  Formula = Rounddown(H X .99)    
 

* The dollar amount shown above is calculated by applying the assumption percentage to 
the average Arkansas premium amount of $5,617. 
 
** The final step adjusts for the one sided nature of the MLR calculation.  In some states, 
our individual medical loss ratio will come in below 80% and we will pay rebates.  In 
other states, our individual medical loss ratio will come in above 80%.  As a result, the 
overall nationwide individual medical loss ratio will be above 80%.  Therefore, we are 
adjusting our target loss ratio down to account for this. 
 
 
Objection 10 
The Actuarial Certification does not include an attestation the proposed rate or rate 
revision does not discriminate unfairly between policyholders or contract holders.  
Please clarify this position. 
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The proposed rate revision does not discriminate unfairly between policyholders or 
contract holders.  The Actuarial Certification has been updated to include this attestation. 
 
 
Your prompt attention to this rate filing is appreciated.  Please contact me if you have any 
questions. 
 
Sincerely, 
 

 
 
Nancy Komisar, FLMI, AIAF 
Sr. Actuarial Analyst 
nancy.komisar@assurant.com 
Phone:  414-299-1146 



 

 
May 23, 2012 
 
 
Rosalind Minor 
Arkansas Insurance Department 
1200 West 3rd Street 
Little Rock, AR 72201-1904 
 
Re: Revision to renewal rate filing for Major Medical forms 
TIM.CER.AR, 244, 227 and 554 
Time Insurance Company, NAIC Co. No. 00069477 
SERFF Filing ID: ASWX-G128131628 
 
Re: Revision to renewal rate filing for Major Medical forms 
JIM.CER.AR, 380 and 397 
John Alden Life Insurance Company, NAIC Co. No. 00065080 
SERFF Filing ID: ASWX-G128133266 
 
Dear Ms. Minor, 
 
Per our phone call on May 17, 2012 we are revising the rate increase request for the 
above referenced filings.  The maximum rate increase for an individual has been lowered 
to 15% before attained age (18% after attained age) from 59% and the average rate 
increase has been lowered to 3% from 8%.  Revised rate exhibits with these changes are 
included with this response. 
 
At the time of this filing, we assume the number of policyholders renewing by rate 
increase to be as follows: 
 

Annualized Rate Increase 
Excluding Attained Age 

Number of Policyholders

0% 259 
1%-4% 118 
5%-6% 381 

 
Please note that the maximum rate increase does not take into account the possibility of a 
Healthy Discount (HD) of 10% but the average rate increase of 3% and the ranges shown 
above includes the Healthy Discount impact. 
 

501 West Michigan 
PO Box 3050 
Milwaukee, WI  53201-3050 
T 800.800.1212 
F 414.299.8904 
 
www.assurant.com 
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Your prompt attention to this rate filing is appreciated.  Please contact me if you have any 
questions. 
 
Sincerely, 
 
 

 
Nancy Komisar, FLMI, AIAF 
Sr. Actuarial Analyst 
nancy.komisar@assurant.com 
Phone:  414-299-1146 
 



 

 
May 31, 2012 
 
Rosalind Minor 
Arkansas Insurance Department 
1200 West 3rd Street 
Little Rock, AR 72201-1904 
 
Re: Revision to renewal rate filing for Major Medical forms 
TIM.CER.AR, 244, 227 and 554 
Time Insurance Company, NAIC Co. No. 00069477 
SERFF Filing ID: ASWX-G128131628 
 
Re: Revision to renewal rate filing for Major Medical forms 
JIM.CER.AR, 380 and 397 
John Alden Life Insurance Company, NAIC Co. No. 00065080 
SERFF Filing ID: ASWX-G128133266 
 
Dear Ms. Minor, 
 
Per your request on May 30, 2012, we are providing a rate increase distribution that does 
not take into account the possibility of a Healthy Discount (HD) of 10% 
 
At the time of this filing, we assume the number of policyholders renewing by rate 
increase to be as follows: 
 

Rate Increase 
Excluding 

Attained Age 

Number of 
Policyholders

11% 269 
12%-14% 61 

15% 428 
 
 
 
Your prompt attention to this rate filing is appreciated.  Please contact me if you have any 
questions. 
 
 
 
 

501 West Michigan 
PO Box 3050 
Milwaukee, WI  53201-3050 
T 800.800.1212 
F 414.299.8904 
 
www.assurant.com 
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Sincerely, 
 

 

 
Nancy Komisar, FLMI, AIAF 
Sr. Actuarial Analyst 
nancy.komisar@assurant.com 
Phone:  414-299-1146 
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Attained
Age 0 500 1,000 1,100 1,200 1,500 1,600 2,000 2,100 2,500 2,700 2,850 3,000 3,500 3,750 4,000 5,000 7,500 10,000 15,000 25,000
0-17 899 715 489 474 458 412 402 361 354 327 318 312 305 287 278 269 231 215 192 161 125
18 760 576 397 384 370 330 323 293 288 268 262 257 252 236 227 219 194 176 154 129 100
19 760 576 400 386 373 332 326 301 295 271 265 261 256 239 230 221 200 176 154 129 100
20 760 576 400 389 378 344 335 301 295 271 265 261 256 239 230 221 200 176 154 129 100
21 760 576 400 390 379 348 339 301 295 271 265 261 256 239 230 221 200 176 154 129 100
22 760 576 400 390 379 348 339 301 295 271 265 261 256 239 230 221 200 176 154 129 100
23 760 576 400 390 379 348 339 301 295 271 265 261 256 239 230 221 200 176 154 129 100
24 760 576 400 390 379 348 339 301 295 271 265 261 256 239 230 221 200 176 154 129 100
25 760 576 400 390 379 348 339 301 295 271 265 261 256 239 230 221 200 176 154 129 100
26 760 576 400 390 379 348 339 301 295 271 265 261 256 239 230 221 200 176 154 129 100
27 760 576 400 390 379 348 339 301 295 271 265 261 256 239 230 221 200 176 154 129 100
28 760 576 400 390 379 348 339 301 295 271 265 261 256 239 230 221 200 176 154 129 100
29 762 578 406 395 384 351 341 301 296 274 268 263 258 242 233 225 203 178 154 129 100
30 772 588 410 399 388 354 344 305 299 274 268 263 258 242 233 225 207 178 154 129 100
31 778 594 418 406 394 357 347 308 302 277 275 273 271 250 239 228 209 178 154 129 100
32 784 600 424 411 398 360 351 317 310 283 279 277 274 253 242 231 213 182 160 134 104
33 790 606 434 422 410 375 366 330 323 295 289 285 280 262 253 244 221 185 166 139 108
34 797 613 449 436 423 385 376 342 335 305 298 292 287 269 259 250 225 200 172 144 112
35 815 631 461 449 437 400 390 351 344 314 309 305 301 279 267 256 240 207 178 150 116
36 830 646 480 466 452 410 401 367 360 330 324 319 314 293 282 271 250 219 182 153 118
37 852 668 498 483 468 424 416 385 378 348 341 335 330 309 298 287 256 228 197 165 128
38 864 680 517 502 487 443 435 403 396 367 361 356 351 326 314 301 274 244 207 174 135
39 892 708 533 520 507 467 458 422 415 387 381 377 373 345 331 317 293 252 219 184 142
40 920 736 554 540 527 486 477 440 433 406 401 398 394 365 351 336 308 271 231 194 150
41 944 760 578 564 550 508 500 467 460 431 423 416 410 382 368 354 330 287 246 207 160
42 981 797 606 591 577 533 525 492 485 455 447 440 434 407 393 379 348 305 258 217 168
43 1015 831 637 623 609 566 557 520 513 486 475 467 459 428 413 397 375 326 283 238 184
44 1036 852 658 643 628 584 575 539 532 504 494 487 480 448 432 416 385 342 295 248 192
45 1061 877 686 670 654 606 598 566 557 520 511 505 498 468 452 437 403 357 305 256 198
46 1092 908 717 700 683 633 624 588 579 545 534 525 517 496 485 474 443 385 336 282 218
47 1120 936 742 726 711 664 652 606 599 569 558 549 541 519 507 496 459 403 351 295 228
48 1157 973 779 762 746 696 685 640 630 590 578 569 560 539 528 517 480 422 360 302 234
49 1200 1016 819 801 783 729 718 674 663 621 609 599 590 568 556 545 504 440 379 318 246
50 1245 1061 862 843 824 766 754 708 698 656 644 634 625 601 588 576 535 461 400 336 260
51 1295 1111 902 882 862 803 791 745 733 686 671 660 649 625 612 600 557 486 422 354 274
52 1348 1164 948 927 906 844 830 772 761 715 700 689 678 653 640 627 578 508 440 370 286
53 1397 1213 994 971 949 881 867 809 796 742 728 718 708 679 664 649 603 526 453 381 294
54 1458 1274 1043 1019 995 924 908 844 830 772 758 747 736 705 690 674 627 551 474 398 308
55 1536 1352 1111 1085 1058 979 960 883 870 819 800 786 772 742 726 711 656 576 498 418 324
56 1612 1428 1166 1136 1106 1016 996 918 902 840 824 813 801 767 750 733 684 600 520 437 338
57 1683 1499 1221 1189 1157 1061 1040 957 941 877 860 847 834 800 783 766 711 621 539 453 350
58 1741 1557 1264 1230 1197 1096 1074 988 971 902 884 870 856 821 803 785 729 643 557 468 362
59 1803 1619 1314 1278 1242 1135 1113 1025 1006 932 914 901 887 850 832 813 754 662 576 484 374
60 1849 1665 1352 1314 1277 1164 1141 1049 1030 954 933 918 902 862 842 822 770 684 584 491 380
61 1907 1723 1395 1356 1317 1200 1176 1080 1060 979 959 945 930 890 870 850 788 696 606 509 394
62 1950 1766 1422 1382 1342 1221 1196 1096 1076 994 972 955 938 900 881 862 807 711 613 515 398
63 2006 1822 1465 1424 1382 1258 1232 1127 1105 1018 998 984 969 931 912 893 828 729 631 530 410
64 2036 1852 1490 1448 1406 1280 1253 1145 1123 1034 1013 998 982 942 922 902 838 742 637 535 414

Per Child 646 458 295 285 275 245 234 192 187 167 162 158 154 151 150 148 136 119 107 90 70

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.88
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increase for non_Rate Guarantee policies will be between 11% and 39%.
The range of rate increases for 24-month Rate Guarantee policies will be between 11% and 49% .
The range of rate increases for 36-month Rate Guarantee policies will be between 11% and 59%.
A factor of 1.08 will be applied to all policies.
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.
These ranges do not take into account the possibility of a Healthy Discount (HD) of 10%.

MALE

DEDUCTIBLE

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
MONTHLY RATE - STANDARD CLASS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 AR RN BaseContract Rate Exhibits 2012.02.06.xls Base Table



ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
MONTHLY RATE - STANDARD CLASS

Attained
Age 0 500 1,000 1,100 1,200 1,500 1,600 2,000 2,100 2,500 2,700 2,850 3,000 3,500 3,750 4,000 5,000 7,500 10,000 15,000 25,000
0-17 895 711 481 464 447 396 386 346 338 305 293 283 274 272 270 269 239 212 185 155 120
18 768 584 391 378 365 326 318 287 280 252 244 237 231 226 224 221 197 176 160 134 104
19 774 590 400 386 373 332 324 293 286 258 251 245 240 236 233 231 207 182 160 134 104
20 787 603 412 399 386 348 339 301 294 264 259 256 252 243 239 234 215 188 164 138 107
21 797 613 422 408 395 354 345 311 304 277 269 264 258 249 245 240 219 191 166 139 108
22 803 619 431 416 401 357 349 317 311 287 277 270 262 257 255 252 228 197 170 143 111
23 817 633 437 422 407 363 355 323 316 289 279 272 264 260 258 256 231 207 170 143 111
24 833 649 443 428 413 367 358 323 317 293 283 276 268 265 264 262 234 207 172 144 112
25 842 658 446 432 418 375 366 330 324 299 291 286 280 271 267 262 237 207 172 144 112
26 852 668 455 440 425 381 372 338 330 299 293 288 283 274 269 264 240 209 176 148 114
27 862 678 467 451 435 387 377 338 331 301 295 291 287 278 273 268 244 215 182 153 118
28 876 692 474 459 443 397 388 351 342 308 300 293 287 281 277 274 252 219 185 155 120
29 889 705 486 470 454 406 396 357 348 314 306 301 295 288 284 280 258 219 188 158 122
30 905 721 496 481 466 422 410 363 355 323 314 308 301 295 292 289 264 228 194 163 126
31 920 736 510 495 481 437 425 375 368 338 330 323 317 309 305 301 277 237 207 174 135
32 936 752 526 510 494 446 435 391 384 354 343 334 326 319 315 311 289 252 219 184 142
33 963 779 545 529 514 467 456 412 403 369 361 354 348 336 329 323 301 264 228 192 148
34 981 797 566 550 534 486 475 431 422 387 377 370 363 356 352 348 314 280 244 205 159
35 1006 822 588 572 556 508 498 459 449 410 396 386 375 368 364 360 336 295 258 217 168
36 1028 844 609 594 579 533 521 474 464 424 413 405 397 388 384 379 354 308 274 230 178
37 1055 871 643 625 607 554 543 498 488 449 437 427 418 409 405 400 369 323 283 238 184
38 1079 895 664 647 630 578 566 520 510 471 461 454 446 435 430 424 391 348 301 253 196
39 1108 924 699 680 661 603 592 547 537 496 484 474 465 454 449 443 412 363 314 264 204
40 1135 951 721 702 683 625 613 566 556 517 505 495 486 477 472 467 428 381 336 282 218
41 1153 969 739 722 704 652 640 590 580 541 526 515 504 495 491 486 443 397 348 292 226
42 1182 998 772 753 734 678 665 615 604 560 546 536 526 515 510 504 471 416 354 297 230
43 1202 1018 791 773 754 699 687 637 626 582 567 556 545 536 531 526 486 431 373 313 242
44 1227 1043 819 801 782 727 714 664 653 609 594 583 572 560 553 547 508 443 387 325 252
45 1252 1068 846 828 811 758 744 690 679 633 619 608 597 577 567 557 520 459 397 333 258
46 1270 1086 868 849 830 772 759 708 696 649 635 625 615 589 576 563 523 461 403 339 262
47 1298 1114 899 879 860 801 788 736 724 674 660 650 640 612 598 584 541 480 416 349 270
48 1313 1129 926 906 886 825 811 754 744 702 686 674 662 636 622 609 563 496 434 365 282
49 1341 1157 954 934 915 856 842 785 774 729 713 702 690 662 647 633 584 520 453 381 294
50 1360 1176 991 969 947 881 867 809 798 754 739 728 717 685 668 652 606 535 471 396 306
51 1387 1203 1016 995 974 911 897 840 827 776 761 750 739 709 693 678 631 560 490 412 319
52 1415 1231 1043 1023 1003 942 928 871 858 807 790 777 764 730 713 696 649 578 508 427 330
53 1424 1240 1061 1041 1022 963 947 883 873 831 814 801 788 753 735 717 672 597 520 437 338
54 1448 1264 1096 1074 1052 985 970 911 899 850 833 820 807 772 754 736 690 613 535 449 348
55 1479 1295 1121 1099 1077 1012 998 942 930 883 866 853 840 803 785 766 717 637 557 468 362
56 1485 1301 1129 1110 1091 1034 1019 957 945 899 880 866 852 814 795 776 729 649 572 480 372
57 1530 1346 1172 1151 1130 1068 1052 988 977 932 912 898 883 843 823 803 760 672 588 494 382
58 1538 1354 1184 1164 1145 1086 1069 1000 988 938 918 904 889 852 834 815 766 680 597 501 388
59 1579 1395 1228 1206 1184 1117 1100 1031 1019 969 949 933 918 876 855 834 788 696 613 515 398
60 1594 1410 1246 1224 1202 1135 1117 1043 1030 979 960 946 932 892 872 852 797 711 621 522 404
61 1640 1456 1289 1266 1244 1176 1157 1080 1065 1006 986 972 957 916 896 875 825 733 640 538 416
62 1659 1475 1307 1284 1261 1191 1170 1086 1072 1016 996 982 967 927 907 887 838 745 652 548 424
63 1704 1520 1352 1328 1304 1231 1209 1121 1107 1049 1029 1013 998 955 933 911 859 764 672 564 437
64 1720 1536 1370 1344 1318 1240 1220 1139 1123 1059 1037 1021 1004 962 941 920 865 772 678 570 441

Per Child 646 458 295 285 275 245 234 192 187 167 162 158 154 151 150 148 136 119 107 90 70

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.88
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increase for non_Rate Guarantee policies will be between 11% and 39%.
The range of rate increases for 24-month Rate Guarantee policies will be between 11% and 49% .
The range of rate increases for 36-month Rate Guarantee policies will be between 11% and 59%.
A factor of 1.08 will be applied to all policies.
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.
These ranges do not take into account the possibility of a Healthy Discount (HD) of 10%.

FEMALE

DEDUCTIBLE
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Attained
Age 0 500 1,000 1,500 2,000 2,500 3,000 4,000 5,000 7,500 10,000 15,000 25,000
65 2110 1926 1551 1332 1191 1077 1022 938 871 770 664 558 432
66 2188 2004 1613 1385 1237 1121 1061 975 905 803 690 580 449
67 2268 2084 1674 1440 1289 1164 1105 1016 942 834 717 602 466
68 2348 2164 1742 1499 1339 1213 1148 1055 979 868 748 628 486
69 2437 2253 1809 1561 1391 1258 1194 1098 1018 902 776 652 504
70 2526 2342 1881 1622 1446 1311 1240 1145 1059 938 807 678 525
71 2618 2434 1957 1690 1506 1364 1293 1188 1102 975 840 706 546
72 2717 2533 2034 1758 1567 1419 1346 1237 1145 1016 875 735 569
73 2819 2635 2118 1828 1631 1475 1397 1287 1191 1055 908 763 590
74 2923 2739 2204 1902 1696 1533 1453 1336 1237 1098 945 794 614
75 3031 2847 2290 1979 1766 1594 1512 1391 1289 1145 982 825 638
76 3145 2961 2383 2059 1838 1656 1573 1446 1339 1188 1022 858 664
77 3265 3081 2477 2143 1911 1723 1635 1502 1391 1237 1061 891 690
78 3388 3204 2576 2225 1988 1791 1702 1563 1446 1287 1105 928 718
79 3517 3333 2678 2317 2069 1862 1770 1629 1506 1336 1148 964 746
80 3650 3466 2786 2410 2149 1938 1844 1692 1567 1391 1194 1003 776
81 3785 3601 2897 2506 2235 2014 1918 1764 1631 1446 1240 1042 806
82 3929 3745 3014 2604 2323 2093 1994 1834 1696 1502 1293 1086 840
83 4081 3897 3133 2708 2416 2180 2071 1908 1766 1563 1346 1131 875
84 4238 4054 3260 2817 2514 2266 2155 1985 1838 1629 1397 1173 908
85+ 4398 4214 3389 2930 2616 2354 2241 2065 1911 1692 1453 1221 944

Attained
Age 0 500 1,000 1,500 2,000 2,500 3,000 4,000 5,000 7,500 10,000 15,000 25,000
65 1782 1598 1422 1289 1184 1102 1043 957 899 803 705 592 458
66 1843 1659 1477 1342 1231 1141 1086 998 936 834 733 616 476
67 1911 1727 1536 1395 1280 1188 1129 1037 973 868 764 642 497
68 1981 1797 1598 1453 1330 1237 1176 1077 1012 902 795 668 517
69 2052 1868 1662 1512 1385 1287 1225 1121 1053 938 825 693 536
70 2129 1945 1729 1573 1440 1336 1271 1164 1096 975 856 719 556
71 2206 2022 1801 1635 1499 1391 1323 1209 1139 1016 893 750 580
72 2286 2102 1871 1699 1557 1446 1376 1258 1184 1055 926 778 602
73 2370 2186 1945 1764 1619 1506 1432 1307 1231 1098 963 809 626
74 2458 2274 2026 1834 1684 1563 1490 1364 1280 1141 1000 840 650
75 2548 2364 2106 1905 1752 1625 1549 1416 1330 1184 1041 874 677
76 2643 2459 2188 1982 1822 1690 1610 1475 1385 1234 1084 911 705
77 2741 2557 2278 2063 1893 1758 1674 1533 1440 1283 1127 947 733
78 2843 2659 2367 2145 1967 1825 1742 1594 1499 1332 1172 984 762
79 2952 2768 2462 2231 2047 1899 1809 1659 1557 1389 1221 1026 794
80 3059 2875 2561 2317 2130 1973 1883 1723 1619 1444 1268 1065 824
81 3175 2991 2662 2413 2213 2050 1957 1795 1684 1502 1320 1109 858
82 3296 3112 2770 2508 2303 2133 2034 1865 1752 1561 1373 1153 892
83 3419 3235 2878 2606 2395 2219 2114 1942 1822 1622 1432 1203 931
84 3548 3364 2995 2712 2490 2309 2200 2020 1893 1686 1487 1249 967
85+ 3681 3497 3114 2823 2588 2401 2290 2100 1967 1754 1545 1298 1004

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.88
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increase for non_Rate Guarantee policies will be between 11% and 39%.
The range of rate increases for 24-month Rate Guarantee policies will be between 11% and 49% .
The range of rate increases for 36-month Rate Guarantee policies will be between 11% and 59%.
A factor of 1.08 will be applied to all policies.
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.
These ranges do not take into account the possibility of a Healthy Discount (HD) of 10%.

MALE  (NOT AVAILABLE TO NEW ISSUES)

DEDUCTIBLE

FEMALE  (NOT AVAILABLE TO NEW ISSUES)

DEDUCTIBLE

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
MONTHLY RATE - STANDARD CLASS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 AR RN BaseContract Rate Exhibits 2012.02.06.xls Base Table 65



0 500 1,000 1,500 2,000 2,100 2,400 2,850 3,000 3,500 3,750 4,000 4,500 5,100 7,500 10,000 15,000 25,000
1.125 1.125 1.125 1.125 1.074 1.023 1.023 1.023 1.023 1.003 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980

Factors apply to all deductibles greater than or equal to those listed.

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
BASE ADJUSTMENT FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 AR RN BaseContract Rate Exhibits 2012.02.06.xls Base Adj



0 250 500 750 1,000 1,250 1,500 2,000 2,250 2,500 3,000 3,500 4,000 5,000 7,500 10,000 15,000 25,000
1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.036 0.980 0.875 0.875 0.875 1.032 1.125

0 250 500 750 1,000 1,250 1,500 2,000 2,250 2,500 3,000 3,500 4,000 5,000 7,500 10,000 15,000 25,000
0.980 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.027 1.032 1.006 1.006 1.006 1.006 1.006

1,100 1,200 1,600 2,100 2,700 2,850 3,750 5,000
0.810 0.821 0.690 0.650 0.610 0.610 0.603 0.603

Factors apply to all deductibles greater than or equal to those listed.

ONEDEDUCTIBLE/HSA

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
PLAN ADJUSTMENT FACTORS

COREMED

Deductible

MAXPLAN

Deductible

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 AR RN BaseContract Rate Exhibits 2012.02.06.xls Plan Adj



COREMED COREMED ELITE
State Factor State Factor
AR 0.725 AR 0.816

MAXPLAN MAXPLAN ELITE
State Factor State Factor
AR 0.946 AR 1.004

ONE DEDUCTIBLE/HSA ONE DEDUCTIBLE/HSA ELITE
State Factor State Factor
AR 1.044 AR 0.980

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
PRODUCT FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 AR RN BaseContract Rate Exhibits 2012.02.06.xls Product



Access Fee 0 250 500 750 1,000 1,500 2,000 2,500 3,000 3,500 3,750 4,000 4,500 5,000 5,100 7,500 10,000 15,000 25,000
$0 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.000 1.000

$200 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 0.980 0.980
$750 0.925 0.945 0.945 0.945 0.945 0.945 0.945 0.955 0.955 0.955 0.955 0.955 0.955 0.955 0.955 0.955 0.955 0.955 0.955

Factors apply to all deductibles greater than or equal to those listed.

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
OUTPATIENT SURGICAL FACILITY FEE & INPATIENT MEDICAL FACILITY FEE OPTIONS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 AR RN BaseContract Rate Exhibits 2012.02.06.xls Facility Fee



Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

50/50 to $1,400 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $1,500 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $1,600 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $1,800 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $1,900 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $2,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $2,100 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $2,400 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $2,500 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $2,600 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $3,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $3,100 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $3,300 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $3,400 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $3,700 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $4,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $4,500 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $4,800 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $4,900 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $5,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $5,500 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $6,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $7,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $7,500 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $8,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $9,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913

50/50 to $10,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $11,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $12,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $15,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $17,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $20,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
60/40 to $1,750 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $1,875 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $2,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $2,250 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $2,375 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $2,500 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $3,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $3,250 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $3,750 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $3,875 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $4,125 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $4,250 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $5,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX BASE FACTORS (RX SUBJECT TO MEDICAL DED/COINS)

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 AR RN BaseContract Rate Exhibits 2012.02.06.xls CoreMed Rx Base1



Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

50/50 to $1,400 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $1,500 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $1,600 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $1,800 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $1,900 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $2,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $2,100 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $2,400 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $2,500 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $2,600 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $3,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $3,100 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $3,300 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $3,400 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $3,700 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $4,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $4,500 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $4,800 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $4,900 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $5,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $5,500 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $6,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $7,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $7,500 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $8,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $9,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $10,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $11,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $12,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $15,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $17,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $20,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
60/40 to $1,750 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $1,875 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $2,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $2,250 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $2,375 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $2,500 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $3,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $3,250 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $3,750 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $3,875 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $4,125 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $4,250 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $5,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX BASE FACTORS (RX SUBJECT TO MEDICAL DED/COINS)

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 AR RN BaseContract Rate Exhibits 2012.02.06.xls CoreMed Rx Base1



Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX BASE FACTORS (RX SUBJECT TO MEDICAL DED/COINS)

60/40 to $5,625 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $6,250 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $8,750 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $7,500 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923

60/40 to $10,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $12,500 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $15,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $18,750 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $21,250 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $25,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
70/30 to $8,333 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934

70/30 to $11,667 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
70/30 to $13,333 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
70/30 to $16,667 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
70/30 to $25,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
70/30 to $31,667 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
75/25 to $8,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934

75/25 to $12,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
75/25 to $14,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
75/25 to $18,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
75/25 to $26,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
80/20 to $3,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $3,750 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $4,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $4,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $4,750 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $5,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $5,250 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $6,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $6,250 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $6,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $7,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $7,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $7,750 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $8,250 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $8,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $8,750 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $9,250 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959

80/20 to $10,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $12,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $15,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $17,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $20,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $22,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $25,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $27,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $30,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959

100% 1.145 1.145 1.145 1.145 1.130 1.130 1.130 1.130 1.094 1.094 1.049 1.049 1.049 1.049

Factors apply to all deductibles greater than or equal to those listed.
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Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX BASE FACTORS (RX SUBJECT TO MEDICAL DED/COINS)

60/40 to $5,625 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $6,250 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $8,750 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $7,500 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $10,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $12,500 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $15,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $18,750 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $21,250 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $25,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
70/30 to $8,333 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
70/30 to $11,667 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
70/30 to $13,333 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
70/30 to $16,667 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
70/30 to $25,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
70/30 to $31,667 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
75/25 to $8,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
75/25 to $12,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
75/25 to $14,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
75/25 to $18,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
75/25 to $26,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
80/20 to $3,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $3,750 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $4,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $4,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $4,750 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $5,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $5,250 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $6,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $6,250 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $6,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $7,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $7,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $7,750 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $8,250 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $8,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $8,750 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $9,250 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $10,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $12,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $15,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $17,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $20,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $22,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $25,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $27,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $30,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811

100% 1.049 1.049 1.049 1.049 1.049 1.058 0.998 0.998 0.998 0.998 0.988 0.988 0.988 0.881 0.864 0.829
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Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

50/50 to $1,400 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $1,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $1,600 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $1,800 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $1,900 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $2,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $2,100 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $2,400 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $2,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $2,600 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $3,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $3,100 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $3,300 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $3,400 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $3,700 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $4,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $4,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $4,800 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $4,900 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $5,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $5,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $6,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $7,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $7,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $8,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $9,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

50/50 to $10,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $11,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $12,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $15,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $17,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $20,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $1,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $1,875 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $2,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $2,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $2,375 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $2,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $3,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $3,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $3,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $3,875 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $4,125 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $4,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $5,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX BASE FACTORS (SEPARATE RX DEDUCTIBLE)

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 AR RN BaseContract Rate Exhibits 2012.02.06.xls CoreMed Rx Base2



Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

50/50 to $1,400 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $1,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $1,600 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $1,800 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $1,900 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $2,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $2,100 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $2,400 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $2,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $2,600 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $3,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $3,100 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $3,300 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $3,400 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $3,700 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $4,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $4,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $4,800 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $4,900 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $5,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $5,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $6,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $7,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $7,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $8,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $9,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

50/50 to $10,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $11,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $12,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $15,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $17,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $20,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $1,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $1,875 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $2,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $2,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $2,375 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $2,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $3,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $3,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $3,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $3,875 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $4,125 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $4,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $5,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX BASE FACTORS (SEPARATE RX DEDUCTIBLE)

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 AR RN BaseContract Rate Exhibits 2012.02.06.xls CoreMed Rx Base2



Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX BASE FACTORS (SEPARATE RX DEDUCTIBLE)

60/40 to $5,625 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $6,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $8,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $7,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

60/40 to $10,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $12,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $15,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $18,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $21,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $25,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
70/30 to $8,333 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

70/30 to $11,667 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
70/30 to $13,333 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
70/30 to $16,667 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
70/30 to $25,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
70/30 to $31,667 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
75/25 to $8,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

75/25 to $12,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
75/25 to $14,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
75/25 to $18,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
75/25 to $26,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $3,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $3,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $4,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $4,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $4,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $5,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $5,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $6,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $6,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $6,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $7,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $7,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $7,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $8,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $8,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $8,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $9,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

80/20 to $10,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $12,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $15,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $17,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $20,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $22,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $25,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $27,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $30,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

100% 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

Factors apply to all deductibles greater than or equal to those listed.
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Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX BASE FACTORS (SEPARATE RX DEDUCTIBLE)

60/40 to $5,625 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $6,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $8,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $7,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

60/40 to $10,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $12,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $15,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $18,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $21,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $25,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
70/30 to $8,333 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

70/30 to $11,667 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
70/30 to $13,333 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
70/30 to $16,667 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
70/30 to $25,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
70/30 to $31,667 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
75/25 to $8,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

75/25 to $12,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
75/25 to $14,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
75/25 to $18,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
75/25 to $26,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $3,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $3,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $4,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $4,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $4,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $5,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $5,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $6,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $6,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $6,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $7,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $7,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $7,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $8,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $8,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $8,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $9,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

80/20 to $10,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $12,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $15,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $17,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $20,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $22,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $25,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $27,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $30,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

100% 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
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Rx Subject to Major Medical Deductible / Coinsurance

Attained
Age Preferred Standard Preferred Standard
Child 1.000 1.000 1.000 1.000
0-17 1.005 1.000 1.010 1.005
18-24 1.005 1.000 1.010 1.005
25-29 1.005 1.000 1.010 1.005
30-34 1.005 1.000 1.010 1.005
35-39 1.005 0.995 1.005 1.000
40-44 1.000 0.995 1.005 1.000
45-49 1.000 0.995 1.005 1.000
50-54 1.000 0.990 1.000 0.995
55-59 1.000 0.990 1.000 0.995
60-64 1.000 0.990 1.000 0.995

Drug Card - $15 Generic / $25 + 50% After $500 Ded Brand

Attained
Age Preferred Standard Preferred Standard
Child 1.000 1.000 1.000 1.000
0-17 0.995 1.000 0.990 0.995
18-24 0.995 1.000 0.990 0.995
25-29 0.995 1.000 0.990 0.995
30-34 0.995 1.000 0.990 0.995
35-39 0.995 1.005 0.995 1.000
40-44 1.000 1.005 0.995 1.000
45-49 1.000 1.005 0.995 1.000
50-54 1.000 1.010 1.000 1.005
55-59 1.000 1.010 1.000 1.005
60-64 1.000 1.010 1.000 1.005

Female Male

Female Male

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COREMED RX ADJUSTMENT FACTORS
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Unlimited Copay Factors

Copay A/C Coinsurance $0 $250 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000 $25,000
$35 Adult 50 1.21 1.21 1.26 1.28 1.31 1.31 1.31 1.32 1.34 1.35 1.37 1.39 1.41 1.43 1.46 n/a 1.58 n/a n/a 

Adult 60 1.21 1.21 1.26 1.28 1.31 1.31 1.31 1.32 1.34 1.35 1.37 1.39 1.41 1.43 1.46 n/a 1.58 n/a n/a 
Adult 70 1.21 1.21 1.26 1.28 1.31 1.31 1.31 1.32 1.34 1.35 1.37 1.39 1.41 1.43 1.46 n/a 1.58 n/a n/a 
Adult 75 1.15 1.15 1.20 1.23 1.25 1.25 1.26 1.29 1.31 1.32 1.34 1.36 1.38 1.40 1.43 n/a 1.55 n/a n/a 
Adult 80 1.15 1.15 1.20 1.23 1.25 1.25 1.26 1.29 1.31 1.32 1.34 1.36 1.38 1.40 1.43 n/a 1.55 n/a n/a 
Adult 100 1.15 1.15 1.20 1.23 1.25 1.25 1.26 1.29 1.31 1.32 1.34 1.36 1.38 1.40 1.43 n/a 1.55 n/a n/a 

Child 50 1.33 1.33 1.38 1.40 1.43 1.43 1.43 1.44 1.46 1.47 1.49 1.51 1.54 1.57 1.60 n/a 1.73 n/a n/a 
Child 60 1.33 1.33 1.38 1.40 1.43 1.43 1.43 1.44 1.46 1.47 1.49 1.51 1.54 1.57 1.60 n/a 1.73 n/a n/a 
Child 70 1.33 1.33 1.38 1.40 1.43 1.43 1.43 1.44 1.46 1.47 1.49 1.51 1.54 1.57 1.60 n/a 1.73 n/a n/a 
Child 75 1.29 1.29 1.34 1.36 1.39 1.39 1.40 1.42 1.44 1.46 1.48 1.50 1.53 1.56 1.59 n/a 1.72 n/a n/a 
Child 80 1.29 1.29 1.34 1.36 1.39 1.39 1.40 1.42 1.44 1.46 1.48 1.50 1.53 1.56 1.59 n/a 1.72 n/a n/a 
Child 100 1.29 1.29 1.34 1.36 1.39 1.39 1.40 1.42 1.44 1.46 1.48 1.50 1.53 1.56 1.59 n/a 1.72 n/a n/a 

Unlimited Copay Factors
Deductible

Copay A/C Coinsurance $0 $250 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000 $25,000
$45 Adult 50 1.17 1.17 1.21 1.23 1.26 1.26 1.26 1.27 1.29 1.30 1.32 1.34 1.36 1.38 1.41 n/a n/a n/a n/a 

Adult 60 1.17 1.17 1.21 1.23 1.26 1.26 1.26 1.27 1.29 1.30 1.32 1.34 1.36 1.38 1.41 n/a n/a n/a n/a 
Adult 70 1.17 1.17 1.21 1.23 1.26 1.26 1.26 1.27 1.29 1.30 1.32 1.34 1.36 1.38 1.41 n/a n/a n/a n/a 
Adult 75 1.11 1.11 1.16 1.19 1.21 1.21 1.21 1.24 1.26 1.27 1.29 1.31 1.33 1.35 1.38 n/a n/a n/a n/a 
Adult 80 1.11 1.11 1.16 1.19 1.21 1.21 1.21 1.24 1.26 1.27 1.29 1.31 1.33 1.35 1.38 n/a n/a n/a n/a 
Adult 100 1.11 1.11 1.16 1.19 1.21 1.21 1.21 1.24 1.26 1.27 1.29 1.31 1.33 1.35 1.38 n/a n/a n/a n/a 

Child 50 1.28 1.28 1.33 1.35 1.38 1.38 1.38 1.39 1.41 1.42 1.44 1.46 1.48 1.51 1.54 n/a n/a n/a n/a 
Child 60 1.28 1.28 1.33 1.35 1.38 1.38 1.38 1.39 1.41 1.42 1.44 1.46 1.48 1.51 1.54 n/a n/a n/a n/a 
Child 70 1.28 1.28 1.33 1.35 1.38 1.38 1.38 1.39 1.41 1.42 1.44 1.46 1.48 1.51 1.54 n/a n/a n/a n/a 
Child 75 1.24 1.24 1.29 1.31 1.34 1.34 1.35 1.37 1.39 1.41 1.43 1.45 1.47 1.50 1.53 n/a n/a n/a n/a 
Child 80 1.24 1.24 1.29 1.31 1.34 1.34 1.35 1.37 1.39 1.41 1.43 1.45 1.47 1.50 1.53 n/a n/a n/a n/a 
Child 100 1.24 1.24 1.29 1.31 1.34 1.34 1.35 1.37 1.39 1.41 1.43 1.45 1.47 1.50 1.53 n/a n/a n/a n/a 

Four Visit Copay Factors
Deductible

Copay A/C Coinsurance $0 $250 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000 $25,000
$35 Adult 50 1.20 1.20 1.22 1.23 1.23 1.23 1.23 1.25 1.27 1.28 1.32 1.34 1.36 1.38 1.41 1.45 1.48 n/a n/a 

Adult 60 1.20 1.20 1.22 1.23 1.23 1.23 1.23 1.25 1.27 1.28 1.32 1.34 1.36 1.38 1.41 1.45 1.48 n/a n/a 
Adult 70 1.20 1.20 1.22 1.23 1.23 1.23 1.23 1.25 1.27 1.28 1.32 1.34 1.36 1.38 1.41 1.45 1.48 n/a n/a 
Adult 75 1.13 1.13 1.15 1.16 1.16 1.16 1.17 1.21 1.24 1.26 1.28 1.30 1.32 1.34 1.37 1.41 1.44 n/a n/a 
Adult 80 1.13 1.13 1.15 1.16 1.16 1.16 1.17 1.21 1.24 1.26 1.28 1.30 1.32 1.34 1.37 1.41 1.44 n/a n/a 
Adult 100 1.13 1.13 1.15 1.16 1.16 1.16 1.17 1.21 1.24 1.26 1.28 1.30 1.32 1.34 1.37 1.41 1.44 n/a n/a 

Child 50 1.32 1.32 1.34 1.34 1.34 1.34 1.35 1.38 1.40 1.41 1.43 1.45 1.48 1.51 1.53 1.57 1.61 n/a n/a 
Child 60 1.32 1.32 1.34 1.34 1.34 1.34 1.35 1.38 1.40 1.41 1.43 1.45 1.48 1.51 1.53 1.57 1.61 n/a n/a 
Child 70 1.32 1.32 1.34 1.34 1.34 1.34 1.35 1.38 1.40 1.41 1.43 1.45 1.48 1.51 1.53 1.57 1.61 n/a n/a 
Child 75 1.27 1.27 1.29 1.29 1.29 1.29 1.32 1.35 1.38 1.40 1.42 1.44 1.47 1.50 1.52 1.56 1.60 n/a n/a 
Child 80 1.27 1.27 1.29 1.29 1.29 1.29 1.32 1.35 1.38 1.40 1.42 1.44 1.47 1.50 1.52 1.56 1.60 n/a n/a 
Child 100 1.27 1.27 1.29 1.29 1.29 1.29 1.32 1.35 1.38 1.40 1.42 1.44 1.47 1.50 1.52 1.56 1.60 n/a n/a 

Four Visit Copay Factors
Deductible

Copay A/C Coinsurance $0 $250 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000 $25,000
$45 Adult 50 1.16 1.16 1.18 1.19 1.19 1.19 1.19 1.21 1.22 1.23 1.27 1.29 1.31 1.33 1.36 1.40 n/a n/a n/a 

Adult 60 1.16 1.16 1.18 1.19 1.19 1.19 1.19 1.21 1.22 1.23 1.27 1.29 1.31 1.33 1.36 1.40 n/a n/a n/a 
Adult 70 1.16 1.16 1.18 1.19 1.19 1.19 1.19 1.21 1.22 1.23 1.27 1.29 1.31 1.33 1.36 1.40 n/a n/a n/a 
Adult 75 1.09 1.09 1.11 1.12 1.12 1.12 1.13 1.17 1.20 1.21 1.23 1.25 1.27 1.29 1.32 1.36 n/a n/a n/a 
Adult 80 1.09 1.09 1.11 1.12 1.12 1.12 1.13 1.17 1.20 1.21 1.23 1.25 1.27 1.29 1.32 1.36 n/a n/a n/a 
Adult 100 1.09 1.09 1.11 1.12 1.12 1.12 1.13 1.17 1.20 1.21 1.23 1.25 1.27 1.29 1.32 1.36 n/a n/a n/a 

Child 50 1.27 1.27 1.29 1.29 1.29 1.29 1.30 1.33 1.35 1.36 1.38 1.40 1.43 1.46 1.47 1.51 n/a n/a n/a 
Child 60 1.27 1.27 1.29 1.29 1.29 1.29 1.30 1.33 1.35 1.36 1.38 1.40 1.43 1.46 1.47 1.51 n/a n/a n/a 
Child 70 1.27 1.27 1.29 1.29 1.29 1.29 1.30 1.33 1.35 1.36 1.38 1.40 1.43 1.46 1.47 1.51 n/a n/a n/a 
Child 75 1.22 1.22 1.24 1.24 1.24 1.24 1.27 1.30 1.33 1.35 1.37 1.39 1.42 1.45 1.47 1.51 n/a n/a n/a 
Child 80 1.22 1.22 1.24 1.24 1.24 1.24 1.27 1.30 1.33 1.35 1.37 1.39 1.42 1.45 1.47 1.51 n/a n/a n/a 
Child 100 1.22 1.22 1.24 1.24 1.24 1.24 1.27 1.30 1.33 1.35 1.37 1.39 1.42 1.45 1.47 1.51 n/a n/a n/a 

PROPOSEDCURRENT CHANGE
State Adjustment Factor for Unlimited Copay: 1.030 1.030 0.0%
State Adjustment Factor for Four Visit Copay: 1.010 1.010 0.0%

Factors apply to all deductibles greater than or equal to those listed.

Deductible

State Adjustment Factors

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
DOCTOR'S OFFICE COPAYMENT RIDER (DOC) FACTORS
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Age
Preferred
Smoker Age

Standard
Smoker

17 1.00 17 1.25
18 1.00 18 1.25
19 1.00 19 1.25
20 1.00 20 1.25
21 1.00 21 1.25
22 1.00 22 1.25
23 1.00 23 1.25
24 1.00 24 1.25
25 1.00 25 1.25
26 1.03 26 1.28
27 1.06 27 1.31
28 1.09 28 1.34
29 1.13 29 1.38
30 1.16 30 1.41
31 1.19 31 1.44
32 1.22 32 1.47
33 1.25 33 1.50
34 1.25 34 1.50
35 1.25 35 1.50
36 1.25 36 1.50
37 1.25 37 1.50
38 1.25 38 1.50
39 1.25 39 1.50
40 1.25 40 1.50
41 1.25 41 1.50
42 1.25 42 1.50
43 1.25 43 1.50
44 1.25 44 1.50
45 1.25 45 1.50
46 1.25 46 1.50
47 1.25 47 1.50
48 1.25 48 1.50
49 1.25 49 1.50
50 1.28 50 1.53
51 1.31 51 1.55
52 1.34 52 1.58
53 1.38 53 1.60
54 1.41 54 1.63
55 1.44 55 1.65
56 1.47 56 1.68
57 1.50 57 1.70
58 1.50 58 1.70
59 1.50 59 1.70
60 1.50 60 1.70
61 1.50 61 1.70
62 1.50 62 1.70
63 1.50 63 1.70
64 1.50 64 1.70

0.85
1.00

Preferred Non-Smoker (All Ages):
Standard Non-Smoker (All Ages):

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
HEALTH STATUS FACTORS
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Date Factor
07/01/2012 2.9723
10/01/2012 3.0971
01/01/2013 3.2272
04/01/2013 3.3627
07/01/2013 3.5039
10/01/2013 3.6511
01/01/2014 3.8044
04/01/2014 3.9642
07/01/2014 4.1307

*Each additional quarter multiply by 1.042

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
TREND FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 AR RN BaseContract Rate Exhibits 2012.02.06.xls Trend



Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

50/50 to $1,400 0.823 0.854 0.885 0.916 0.927 0.927 0.927 0.937 0.948 0.948 0.958 0.958 0.958 0.968
50/50 to $1,500 0.814 0.845 0.876 0.907 0.918 0.918 0.918 0.928 0.938 0.938 0.948 0.948 0.948 0.959
50/50 to $1,600 0.810 0.840 0.871 0.902 0.912 0.912 0.912 0.922 0.933 0.933 0.943 0.943 0.943 0.953
50/50 to $1,800 0.800 0.830 0.861 0.891 0.901 0.901 0.901 0.911 0.921 0.921 0.931 0.931 0.931 0.942
50/50 to $1,900 0.795 0.825 0.855 0.885 0.896 0.896 0.896 0.906 0.916 0.916 0.926 0.926 0.926 0.936
50/50 to $2,000 0.790 0.820 0.850 0.880 0.890 0.890 0.890 0.900 0.910 0.910 0.920 0.920 0.920 0.930
50/50 to $2,100 0.786 0.816 0.846 0.874 0.884 0.884 0.884 0.894 0.904 0.904 0.914 0.914 0.914 0.924
50/50 to $2,400 0.774 0.804 0.834 0.856 0.866 0.866 0.866 0.876 0.886 0.886 0.896 0.896 0.896 0.906
50/50 to $2,500 0.770 0.800 0.830 0.850 0.860 0.860 0.860 0.870 0.880 0.880 0.890 0.890 0.890 0.900
50/50 to $2,600 0.766 0.796 0.826 0.846 0.856 0.856 0.856 0.866 0.876 0.876 0.886 0.886 0.886 0.894
50/50 to $3,000 0.750 0.780 0.810 0.830 0.840 0.840 0.840 0.850 0.860 0.860 0.870 0.870 0.870 0.870
50/50 to $3,100 0.748 0.778 0.808 0.828 0.838 0.838 0.838 0.848 0.858 0.858 0.868 0.868 0.868 0.869
50/50 to $3,300 0.743 0.773 0.803 0.823 0.833 0.833 0.833 0.843 0.853 0.853 0.863 0.863 0.863 0.866
50/50 to $3,400 0.740 0.770 0.800 0.820 0.830 0.830 0.830 0.840 0.850 0.850 0.861 0.861 0.861 0.865
50/50 to $3,700 0.733 0.763 0.793 0.813 0.823 0.823 0.823 0.833 0.843 0.843 0.854 0.854 0.854 0.861
50/50 to $4,000 0.726 0.756 0.786 0.806 0.816 0.816 0.816 0.826 0.836 0.836 0.847 0.847 0.847 0.857
50/50 to $4,500 0.690 0.720 0.750 0.770 0.780 0.780 0.780 0.790 0.800 0.800 0.810 0.810 0.810 0.810
50/50 to $4,800 0.685 0.715 0.745 0.765 0.775 0.768 0.768 0.785 0.795 0.788 0.805 0.798 0.805 0.811
50/50 to $4,900 0.683 0.713 0.743 0.763 0.773 0.764 0.764 0.783 0.793 0.784 0.803 0.794 0.803 0.811
50/50 to $5,000 0.681 0.711 0.741 0.761 0.771 0.760 0.760 0.781 0.791 0.780 0.801 0.790 0.801 0.811
50/50 to $5,500 0.662 0.690 0.718 0.738 0.748 0.748 0.748 0.758 0.768 0.768 0.778 0.778 0.778 0.788
50/50 to $6,000 0.653 0.680 0.707 0.727 0.737 0.737 0.737 0.747 0.757 0.757 0.767 0.767 0.767 0.777
50/50 to $7,000 0.639 0.665 0.690 0.710 0.720 0.720 0.720 0.730 0.740 0.740 0.750 0.750 0.750 0.760
50/50 to $7,500 0.630 0.653 0.675 0.695 0.705 0.705 0.705 0.715 0.725 0.725 0.735 0.735 0.735 0.745
50/50 to $8,000 0.620 0.640 0.660 0.680 0.690 0.690 0.690 0.700 0.710 0.710 0.720 0.720 0.720 0.730
50/50 to $9,000 0.611 0.631 0.651 0.671 0.681 0.681 0.681 0.691 0.700 0.700 0.710 0.710 0.710 0.720

50/50 to $10,000 0.580 0.610 0.640 0.650 0.660 0.660 0.660 0.670 0.680 0.680 0.690 0.690 0.690 0.700
50/50 to $11,000 0.574 0.604 0.632 0.644 0.654 0.654 0.654 0.662 0.672 0.672 0.682 0.682 0.682 0.692
50/50 to $15,000 0.550 0.580 0.600 0.620 0.630 0.630 0.630 0.630 0.640 0.640 0.650 0.650 0.650 0.660
50/50 to $20,000 0.530 0.560 0.580 0.600 0.610 0.610 0.610 0.610 0.620 0.620 0.630 0.630 0.630 0.640
60/40 to $1,750 0.894 0.915 0.936 0.947 0.957 0.957 0.957 0.968 0.968 0.968 0.978 0.978 0.978 0.978
60/40 to $1,875 0.885 0.906 0.927 0.937 0.948 0.948 0.948 0.958 0.958 0.958 0.968 0.968 0.968 0.968
60/40 to $2,000 0.876 0.897 0.918 0.928 0.938 0.938 0.938 0.948 0.948 0.948 0.959 0.959 0.959 0.959
60/40 to $2,250 0.863 0.883 0.904 0.914 0.924 0.924 0.924 0.934 0.934 0.934 0.944 0.944 0.944 0.944
60/40 to $2,375 0.857 0.877 0.897 0.907 0.917 0.917 0.917 0.927 0.927 0.927 0.937 0.937 0.937 0.937
60/40 to $2,500 0.850 0.870 0.890 0.900 0.910 0.910 0.910 0.920 0.920 0.920 0.930 0.930 0.930 0.930
60/40 to $3,000 0.836 0.856 0.876 0.886 0.896 0.896 0.896 0.906 0.906 0.906 0.916 0.916 0.916 0.918
60/40 to $3,250 0.829 0.849 0.869 0.879 0.889 0.889 0.889 0.899 0.899 0.899 0.909 0.909 0.909 0.912
60/40 to $3,750 0.815 0.835 0.855 0.865 0.875 0.875 0.875 0.885 0.885 0.885 0.895 0.895 0.895 0.900
60/40 to $3,875 0.812 0.832 0.852 0.862 0.872 0.872 0.872 0.882 0.882 0.882 0.892 0.892 0.892 0.897

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COINSURANCE FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 AR RN BaseContract Rate Exhibits 2012.02.06.xls Coin



Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

50/50 to $1,400 0.968 0.968 0.968 0.968 0.968 0.979 0.989 0.989 0.989 1.000 1.000 1.000 1.000 1.000 1.000 1.000
50/50 to $1,500 0.959 0.959 0.959 0.959 0.959 0.969 0.979 0.979 0.979 0.990 0.990 0.990 0.990 0.990 0.990 0.990
50/50 to $1,600 0.953 0.953 0.953 0.953 0.953 0.963 0.974 0.974 0.974 0.984 0.984 0.984 0.984 0.984 0.984 0.984
50/50 to $1,800 0.942 0.942 0.942 0.942 0.942 0.952 0.962 0.962 0.962 0.972 0.972 0.972 0.972 0.972 0.972 0.972
50/50 to $1,900 0.936 0.936 0.936 0.936 0.936 0.946 0.956 0.956 0.956 0.966 0.966 0.966 0.966 0.966 0.966 0.966
50/50 to $2,000 0.930 0.930 0.930 0.930 0.930 0.940 0.950 0.950 0.950 0.960 0.960 0.960 0.960 0.960 0.960 0.960
50/50 to $2,100 0.924 0.924 0.924 0.924 0.924 0.936 0.946 0.946 0.948 0.958 0.958 0.958 0.958 0.958 0.958 0.958
50/50 to $2,400 0.906 0.906 0.906 0.906 0.906 0.924 0.934 0.934 0.942 0.952 0.952 0.952 0.952 0.952 0.952 0.952
50/50 to $2,500 0.900 0.900 0.900 0.900 0.900 0.920 0.930 0.930 0.940 0.950 0.950 0.950 0.950 0.950 0.950 0.950
50/50 to $2,600 0.894 0.894 0.896 0.896 0.896 0.914 0.924 0.924 0.934 0.944 0.946 0.946 0.946 0.946 0.946 0.946
50/50 to $3,000 0.870 0.870 0.880 0.880 0.880 0.890 0.900 0.900 0.910 0.920 0.930 0.930 0.930 0.930 0.930 0.930
50/50 to $3,100 0.869 0.869 0.878 0.878 0.878 0.888 0.898 0.898 0.908 0.918 0.927 0.927 0.927 0.927 0.927 0.928
50/50 to $3,300 0.866 0.866 0.873 0.873 0.873 0.884 0.894 0.894 0.904 0.914 0.921 0.921 0.922 0.922 0.922 0.923
50/50 to $3,400 0.865 0.865 0.871 0.871 0.871 0.882 0.892 0.892 0.902 0.912 0.918 0.918 0.919 0.919 0.920 0.920
50/50 to $3,700 0.861 0.861 0.864 0.864 0.864 0.876 0.886 0.887 0.897 0.907 0.910 0.910 0.910 0.911 0.912 0.913
50/50 to $4,000 0.857 0.857 0.857 0.857 0.857 0.870 0.880 0.881 0.891 0.901 0.901 0.901 0.902 0.903 0.904 0.905
50/50 to $4,500 0.810 0.810 0.820 0.820 0.820 0.830 0.840 0.840 0.850 0.860 0.870 0.870 0.870 0.870 0.870 0.870
50/50 to $4,800 0.811 0.811 0.815 0.815 0.808 0.829 0.839 0.839 0.849 0.859 0.863 0.863 0.863 0.863 0.864 0.864
50/50 to $4,900 0.811 0.811 0.813 0.813 0.804 0.828 0.838 0.838 0.848 0.858 0.860 0.860 0.861 0.861 0.862 0.862
50/50 to $5,000 0.811 0.811 0.811 0.811 0.800 0.828 0.838 0.838 0.848 0.858 0.858 0.858 0.859 0.859 0.860 0.860
50/50 to $5,500 0.788 0.788 0.788 0.788 0.788 0.808 0.818 0.818 0.827 0.837 0.837 0.837 0.838 0.838 0.838 0.838
50/50 to $6,000 0.777 0.777 0.777 0.777 0.777 0.797 0.807 0.807 0.813 0.823 0.823 0.823 0.827 0.827 0.827 0.827
50/50 to $7,000 0.760 0.760 0.760 0.760 0.760 0.780 0.790 0.790 0.796 0.806 0.806 0.806 0.811 0.812 0.813 0.814
50/50 to $7,500 0.745 0.745 0.745 0.745 0.745 0.765 0.775 0.775 0.778 0.788 0.788 0.788 0.796 0.796 0.797 0.797
50/50 to $8,000 0.730 0.730 0.730 0.730 0.730 0.750 0.760 0.760 0.760 0.770 0.770 0.770 0.780 0.780 0.780 0.780
50/50 to $9,000 0.720 0.720 0.720 0.721 0.721 0.740 0.750 0.750 0.750 0.761 0.761 0.761 0.771 0.771 0.773 0.774

50/50 to $10,000 0.700 0.700 0.700 0.700 0.700 0.720 0.685 0.716 0.709 0.718 0.718 0.736 0.718 0.718 0.718 0.718
50/50 to $11,000 0.692 0.692 0.692 0.692 0.692 0.710 0.712 0.712 0.722 0.732 0.732 0.732 0.732 0.732 0.732 0.732
50/50 to $15,000 0.660 0.660 0.660 0.660 0.660 0.670 0.651 0.680 0.671 0.681 0.681 0.700 0.681 0.681 0.681 0.681
50/50 to $20,000 0.640 0.640 0.640 0.640 0.640 0.650 0.660 0.660 0.670 0.680 0.680 0.680 0.680 0.680 0.680 0.680
60/40 to $1,750 0.978 0.978 0.978 0.978 0.978 0.999 0.999 0.999 1.010 1.010 1.010 1.010 1.020 1.020 1.020 1.020
60/40 to $1,875 0.968 0.968 0.968 0.968 0.968 0.989 0.989 0.989 1.000 1.000 1.000 1.000 1.010 1.010 1.010 1.010
60/40 to $2,000 0.959 0.959 0.959 0.959 0.959 0.979 0.979 0.979 0.990 0.990 0.990 0.990 1.000 1.000 1.000 1.000
60/40 to $2,250 0.944 0.944 0.944 0.944 0.944 0.965 0.965 0.965 0.975 0.975 0.975 0.975 0.985 0.985 0.985 0.985
60/40 to $2,375 0.937 0.937 0.937 0.937 0.937 0.957 0.957 0.957 0.967 0.967 0.967 0.967 0.978 0.978 0.978 0.978
60/40 to $2,500 0.930 0.930 0.930 0.930 0.930 0.950 0.950 0.950 0.960 0.960 0.960 0.960 0.970 0.970 0.970 0.970
60/40 to $3,000 0.918 0.918 0.918 0.918 0.918 0.936 0.938 0.938 0.946 0.948 0.948 0.948 0.956 0.956 0.956 0.956
60/40 to $3,250 0.912 0.912 0.912 0.912 0.912 0.929 0.932 0.932 0.939 0.942 0.942 0.942 0.949 0.949 0.949 0.949
60/40 to $3,750 0.900 0.900 0.900 0.900 0.900 0.915 0.920 0.920 0.925 0.930 0.930 0.930 0.935 0.935 0.935 0.935
60/40 to $3,875 0.897 0.897 0.897 0.897 0.897 0.912 0.917 0.917 0.922 0.927 0.927 0.927 0.932 0.932 0.932 0.932

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COINSURANCE FACTORS
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Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COINSURANCE FACTORS

60/40 to $4,125 0.805 0.825 0.845 0.855 0.865 0.865 0.865 0.875 0.875 0.875 0.885 0.885 0.885 0.891
60/40 to $4,250 0.801 0.821 0.841 0.851 0.861 0.861 0.861 0.871 0.871 0.871 0.881 0.881 0.881 0.888
60/40 to $5,000 0.780 0.800 0.820 0.830 0.840 0.840 0.840 0.850 0.850 0.850 0.860 0.860 0.860 0.870
60/40 to $5,625 0.770 0.790 0.810 0.820 0.830 0.830 0.830 0.840 0.840 0.840 0.850 0.850 0.850 0.860
60/40 to $6,250 0.760 0.780 0.800 0.810 0.820 0.820 0.820 0.830 0.830 0.830 0.840 0.840 0.840 0.850
60/40 to $7,500 0.744 0.764 0.784 0.794 0.804 0.804 0.804 0.814 0.814 0.814 0.824 0.824 0.824 0.834

60/40 to $10,000 0.700 0.720 0.740 0.750 0.750 0.750 0.750 0.760 0.770 0.770 0.770 0.770 0.770 0.780
60/40 to $12,500 0.682 0.702 0.721 0.731 0.731 0.731 0.731 0.741 0.751 0.751 0.751 0.751 0.751 0.761
60/40 to $15,000 0.660 0.680 0.700 0.710 0.710 0.710 0.710 0.720 0.730 0.730 0.730 0.730 0.730 0.740
60/40 to $18,750 0.630 0.650 0.660 0.670 0.670 0.670 0.670 0.680 0.690 0.690 0.690 0.690 0.690 0.700
60/40 to $25,000 0.610 0.630 0.640 0.650 0.650 0.650 0.650 0.660 0.670 0.670 0.670 0.670 0.670 0.680
70/30 to $8,333 0.734 0.757 0.768 0.779 0.791 0.791 0.791 0.791 0.802 0.802 0.813 0.813 0.813 0.813

70/30 to $11,667 0.712 0.734 0.745 0.756 0.767 0.767 0.767 0.767 0.778 0.778 0.789 0.789 0.789 0.789
70/30 to $13,333 0.691 0.712 0.723 0.733 0.744 0.744 0.744 0.744 0.755 0.755 0.765 0.765 0.765 0.765
70/30 to $16,667 0.670 0.691 0.701 0.711 0.722 0.722 0.722 0.722 0.732 0.732 0.742 0.742 0.742 0.742
70/30 to $25,000 0.650 0.670 0.680 0.690 0.700 0.700 0.700 0.700 0.710 0.710 0.720 0.720 0.720 0.720
75/25 to $8,000 0.790 0.810 0.830 0.850 0.860 0.860 0.860 0.860 0.870 0.870 0.880 0.880 0.880 0.880

75/25 to $12,000 0.760 0.780 0.800 0.820 0.830 0.830 0.830 0.840 0.850 0.850 0.869 0.860 0.860 0.870
75/25 to $14,000 0.750 0.769 0.789 0.809 0.819 0.819 0.819 0.829 0.838 0.838 0.848 0.848 0.848 0.858
75/25 to $18,000 0.720 0.738 0.757 0.777 0.786 0.786 0.786 0.796 0.804 0.804 0.814 0.814 0.814 0.824
80/20 to $3,500 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096
80/20 to $3,750 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079
80/20 to $4,000 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063
80/20 to $4,500 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031
80/20 to $4,750 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015
80/20 to $5,000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
80/20 to $5,250 0.992 0.994 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996
80/20 to $6,000 0.968 0.976 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984
80/20 to $6,250 0.960 0.970 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980
80/20 to $6,500 0.957 0.967 0.976 0.976 0.978 0.978 0.978 0.978 0.978 0.978 0.979 0.979 0.979 0.979
80/20 to $7,000 0.952 0.960 0.969 0.969 0.973 0.973 0.973 0.973 0.973 0.973 0.977 0.977 0.977 0.977
80/20 to $7,500 0.947 0.954 0.961 0.961 0.968 0.968 0.968 0.968 0.968 0.968 0.975 0.975 0.975 0.975
80/20 to $7,750 0.942 0.949 0.957 0.959 0.964 0.964 0.964 0.964 0.964 0.964 0.970 0.970 0.970 0.970
80/20 to $8,250 0.931 0.940 0.948 0.954 0.957 0.957 0.957 0.957 0.957 0.957 0.960 0.960 0.960 0.960
80/20 to $8,500 0.925 0.935 0.944 0.952 0.954 0.954 0.954 0.954 0.954 0.954 0.955 0.955 0.955 0.955
80/20 to $8,750 0.920 0.930 0.940 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950
80/20 to $9,250 0.912 0.922 0.932 0.938 0.942 0.942 0.942 0.942 0.942 0.942 0.946 0.946 0.946 0.950

80/20 to $10,000 0.900 0.910 0.920 0.920 0.930 0.930 0.930 0.930 0.930 0.930 0.940 0.940 0.940 0.950
80/20 to $12,500 0.883 0.893 0.903 0.903 0.913 0.913 0.913 0.913 0.913 0.913 0.923 0.923 0.923 0.933
80/20 to $15,000 0.860 0.870 0.880 0.880 0.890 0.890 0.890 0.890 0.890 0.890 0.900 0.900 0.900 0.910
80/20 to $17,500 0.780 0.790 0.800 0.800 0.830 0.830 0.830 0.830 0.830 0.830 0.860 0.860 0.860 0.860
80/20 to $20,000 0.846 0.856 0.866 0.866 0.876 0.876 0.876 0.876 0.876 0.876 0.886 0.886 0.886 0.886
80/20 to $25,000 0.842 0.852 0.861 0.861 0.871 0.871 0.871 0.871 0.871 0.871 0.881 0.881 0.881 0.881

100% 1.250 1.200 1.150 1.120 1.100 1.100 1.100 1.090 1.080 1.080 1.060 1.060 1.060 1.050

Factors apply to all deductibles greater than or equal to those listed.
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Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
COINSURANCE FACTORS

60/40 to $4,125 0.891 0.891 0.891 0.891 0.891 0.905 0.911 0.911 0.915 0.921 0.921 0.921 0.925 0.925 0.925 0.925
60/40 to $4,250 0.888 0.888 0.888 0.888 0.888 0.901 0.908 0.908 0.911 0.918 0.918 0.918 0.921 0.921 0.921 0.921
60/40 to $5,000 0.870 0.870 0.870 0.870 0.870 0.880 0.890 0.890 0.890 0.900 0.900 0.900 0.900 0.900 0.900 0.900
60/40 to $5,625 0.860 0.860 0.860 0.860 0.860 0.870 0.880 0.880 0.880 0.890 0.890 0.890 0.890 0.890 0.890 0.890
60/40 to $6,250 0.850 0.850 0.850 0.850 0.850 0.860 0.870 0.870 0.870 0.880 0.880 0.880 0.880 0.880 0.880 0.880
60/40 to $7,500 0.834 0.834 0.834 0.834 0.835 0.844 0.853 0.855 0.855 0.865 0.865 0.865 0.866 0.866 0.867 0.868

60/40 to $10,000 0.780 0.780 0.780 0.780 0.780 0.800 0.776 0.810 0.800 0.800 0.800 0.820 0.810 0.810 0.810 0.810
60/40 to $12,500 0.761 0.761 0.761 0.761 0.761 0.781 0.776 0.791 0.779 0.779 0.779 0.798 0.789 0.789 0.789 0.790
60/40 to $15,000 0.740 0.740 0.740 0.740 0.740 0.760 0.770 0.770 0.770 0.770 0.770 0.770 0.780 0.780 0.780 0.780
60/40 to $18,750 0.700 0.700 0.700 0.700 0.700 0.720 0.699 0.730 0.708 0.708 0.708 0.730 0.717 0.717 0.717 0.717
60/40 to $25,000 0.680 0.680 0.680 0.680 0.680 0.700 0.710 0.710 0.710 0.710 0.710 0.710 0.720 0.720 0.720 0.720
70/30 to $8,333 0.813 0.813 0.825 0.825 0.825 0.836 0.795 0.831 0.822 0.834 0.834 0.853 0.834 0.834 0.834 0.834

70/30 to $11,667 0.789 0.789 0.800 0.800 0.800 0.811 0.771 0.806 0.798 0.809 0.809 0.827 0.809 0.809 0.809 0.809
70/30 to $13,333 0.765 0.765 0.776 0.776 0.776 0.786 0.748 0.782 0.774 0.784 0.784 0.802 0.784 0.784 0.784 0.784
70/30 to $16,667 0.742 0.742 0.753 0.753 0.753 0.763 0.726 0.759 0.751 0.761 0.761 0.778 0.761 0.761 0.761 0.761
70/30 to $25,000 0.720 0.720 0.730 0.730 0.730 0.740 0.704 0.736 0.728 0.738 0.738 0.755 0.738 0.738 0.738 0.738
75/25 to $8,000 0.880 0.880 0.880 0.880 0.880 0.899 0.905 0.905 0.914 0.924 0.934 0.934 0.944 0.944 0.954 0.954

75/25 to $12,000 0.870 0.870 0.870 0.870 0.870 0.880 0.895 0.895 0.905 0.905 0.914 0.914 0.914 0.914 0.914 0.914
75/25 to $14,000 0.858 0.858 0.858 0.858 0.858 0.868 0.883 0.883 0.892 0.892 0.902 0.902 0.903 0.903 0.904 0.904
75/25 to $18,000 0.824 0.824 0.824 0.824 0.824 0.833 0.848 0.848 0.856 0.856 0.866 0.866 0.867 0.867 0.868 0.868
80/20 to $3,500 1.096 1.096 1.096 1.096 1.096 1.096 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089
80/20 to $3,750 1.079 1.079 1.079 1.079 1.079 1.079 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073
80/20 to $4,000 1.063 1.063 1.063 1.063 1.063 1.063 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056
80/20 to $4,500 1.031 1.031 1.031 1.031 1.031 1.031 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025
80/20 to $4,750 1.015 1.015 1.015 1.015 1.015 1.015 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009
80/20 to $5,000 1.000 1.000 1.000 1.000 1.000 1.000 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994
80/20 to $5,250 0.996 0.996 0.998 0.998 0.998 0.998 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992
80/20 to $6,000 0.984 0.984 0.992 0.992 0.992 0.992 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986
80/20 to $6,250 0.980 0.980 0.990 0.990 0.990 0.990 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984
80/20 to $6,500 0.979 0.979 0.987 0.987 0.987 0.987 0.978 0.981 0.981 0.981 0.981 0.982 0.981 0.981 0.982 0.982
80/20 to $7,000 0.977 0.977 0.981 0.981 0.981 0.981 0.965 0.975 0.976 0.976 0.976 0.979 0.976 0.976 0.977 0.977
80/20 to $7,500 0.975 0.975 0.975 0.975 0.975 0.975 0.952 0.969 0.970 0.970 0.970 0.976 0.971 0.971 0.972 0.972
80/20 to $7,750 0.970 0.970 0.972 0.972 0.972 0.972 0.952 0.966 0.969 0.969 0.969 0.974 0.970 0.970 0.970 0.970
80/20 to $8,250 0.960 0.960 0.966 0.966 0.966 0.966 0.953 0.960 0.966 0.966 0.966 0.969 0.967 0.967 0.967 0.967
80/20 to $8,500 0.955 0.955 0.963 0.963 0.963 0.963 0.954 0.957 0.965 0.965 0.965 0.966 0.965 0.965 0.966 0.966
80/20 to $8,750 0.950 0.950 0.960 0.960 0.960 0.960 0.954 0.954 0.964 0.964 0.964 0.964 0.964 0.964 0.964 0.964
80/20 to $9,250 0.950 0.950 0.956 0.956 0.956 0.956 0.942 0.954 0.960 0.964 0.964 0.964 0.964 0.964 0.964 0.964

80/20 to $10,000 0.950 0.950 0.950 0.950 0.950 0.950 0.923 0.954 0.954 0.964 0.964 0.964 0.964 0.964 0.964 0.964
80/20 to $12,500 0.933 0.933 0.933 0.933 0.933 0.933 0.913 0.937 0.932 0.941 0.941 0.947 0.942 0.942 0.942 0.942
80/20 to $15,000 0.910 0.910 0.910 0.910 0.910 0.910 0.914 0.914 0.914 0.924 0.924 0.924 0.924 0.924 0.924 0.924
80/20 to $17,500 0.860 0.860 0.870 0.870 0.870 0.890 0.857 0.914 0.893 0.893 0.893 0.914 0.893 0.893 0.893 0.893
80/20 to $20,000 0.886 0.886 0.896 0.896 0.896 0.896 0.872 0.900 0.889 0.898 0.898 0.910 0.898 0.898 0.898 0.898
80/20 to $25,000 0.881 0.881 0.890 0.890 0.890 0.890 0.895 0.895 0.895 0.905 0.905 0.905 0.905 0.905 0.905 0.906

100% 1.050 1.050 1.050 1.050 1.050 1.061 0.999 1.035 1.025 1.025 1.015 1.010 0.990 0.990 0.990 0.990
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Coinsurance
Level 0 250 500 750 1,000 1,100 1,200 1,250 1,500 1,600 2,000 2,100 2,200 2,250

50/50 to $2,000 0.789 0.818 0.847 0.876 0.905 0.909 0.909 0.914 0.922 0.925 0.938 0.939 0.941 0.941
50/50 to $2,500 0.775 0.803 0.831 0.859 0.888 0.891 0.891 0.896 0.904 0.907 0.920 0.921 0.923 0.923
50/50 to $3,000 0.761 0.789 0.816 0.843 0.870 0.873 0.873 0.878 0.886 0.889 0.902 0.903 0.905 0.905
50/50 to $4,000 0.734 0.759 0.784 0.809 0.835 0.838 0.838 0.842 0.850 0.853 0.865 0.867 0.870 0.871
50/50 to $4,500 0.721 0.747 0.773 0.796 0.818 0.821 0.821 0.826 0.835 0.837 0.848 0.851 0.853 0.854
50/50 to $5,000 0.709 0.735 0.762 0.782 0.802 0.805 0.805 0.811 0.819 0.822 0.832 0.834 0.836 0.837
50/50 to $5,500 0.696 0.723 0.751 0.768 0.786 0.789 0.789 0.795 0.804 0.806 0.815 0.817 0.820 0.821
50/50 to $6,000 0.683 0.711 0.739 0.754 0.769 0.773 0.773 0.779 0.789 0.791 0.798 0.801 0.804 0.805
50/50 to $7,000 0.671 0.688 0.704 0.718 0.733 0.738 0.738 0.750 0.760 0.762 0.761 0.772 0.774 0.776
50/50 to $8,000 0.659 0.671 0.683 0.697 0.712 0.716 0.716 0.722 0.731 0.733 0.740 0.742 0.745 0.747
50/50 to $9,000 0.647 0.650 0.654 0.669 0.683 0.687 0.687 0.693 0.703 0.704 0.711 0.713 0.716 0.717
50/50 to $10,000 0.635 0.637 0.639 0.652 0.665 0.669 0.669 0.675 0.684 0.686 0.693 0.695 0.698 0.699
50/50 to $11,000 0.622 0.623 0.624 0.636 0.647 0.651 0.651 0.657 0.666 0.668 0.674 0.677 0.680 0.681
50/50 to $12,000 0.610 0.610 0.609 0.619 0.629 0.633 0.633 0.639 0.648 0.650 0.656 0.659 0.662 0.663
50/50 to $15,000 0.574 0.580 0.587 0.600 0.613 0.615 0.615 0.619 0.626 0.628 0.635 0.636 0.637 0.638
50/50 to $17,000 0.549 0.561 0.572 0.587 0.602 0.604 0.604 0.606 0.611 0.613 0.621 0.621 0.621 0.621
50/50 to $20,000 0.513 0.522 0.532 0.541 0.550 0.554 0.554 0.559 0.569 0.572 0.587 0.591 0.595 0.597
60/40 to $2,500 0.859 0.872 0.885 0.898 0.911 0.915 0.915 0.920 0.928 0.931 0.944 0.944 0.945 0.945
60/40 to $5,000 0.797 0.813 0.828 0.844 0.859 0.861 0.861 0.864 0.869 0.871 0.879 0.881 0.883 0.884
60/40 to $6,250 0.768 0.785 0.801 0.818 0.835 0.836 0.836 0.838 0.842 0.843 0.849 0.851 0.854 0.855
60/40 to $7,500 0.740 0.757 0.775 0.792 0.810 0.811 0.811 0.812 0.814 0.815 0.819 0.822 0.825 0.826
60/40 to $8,750 0.729 0.747 0.765 0.775 0.785 0.787 0.787 0.790 0.795 0.797 0.805 0.807 0.809 0.810
60/40 to $10,000 0.719 0.734 0.749 0.759 0.769 0.771 0.771 0.774 0.779 0.781 0.789 0.791 0.793 0.794
60/40 to $12,500 0.698 0.710 0.722 0.729 0.737 0.740 0.740 0.744 0.752 0.753 0.757 0.759 0.761 0.762
60/40 to $15,000 0.677 0.685 0.694 0.699 0.705 0.708 0.708 0.714 0.724 0.724 0.725 0.727 0.729 0.729
60/40 to $18,750 0.645 0.653 0.660 0.666 0.671 0.675 0.675 0.681 0.690 0.691 0.691 0.693 0.695 0.696
60/40 to $21,250 0.624 0.631 0.638 0.643 0.648 0.652 0.652 0.658 0.668 0.668 0.669 0.671 0.672 0.673
60/40 to $25,000 0.593 0.604 0.614 0.625 0.636 0.637 0.637 0.640 0.645 0.646 0.654 0.656 0.659 0.661
70/30 to $25,000 0.654 0.664 0.674 0.685 0.695 0.697 0.697 0.700 0.704 0.706 0.714 0.716 0.718 0.719
70/30 to $31,667 0.635 0.645 0.655 0.665 0.674 0.676 0.676 0.679 0.684 0.686 0.693 0.695 0.697 0.698
75/25 to $8,000 0.794 0.805 0.816 0.828 0.839 0.844 0.844 0.850 0.862 0.866 0.885 0.886 0.888 0.889
75/25 to $12,000 0.772 0.785 0.799 0.811 0.823 0.827 0.827 0.833 0.844 0.848 0.864 0.866 0.867 0.868
75/25 to $14,000 0.761 0.775 0.790 0.803 0.815 0.819 0.819 0.825 0.834 0.838 0.853 0.855 0.857 0.858
75/25 to $22,000 0.717 0.736 0.755 0.770 0.784 0.787 0.787 0.791 0.798 0.801 0.812 0.814 0.816 0.817
75/25 to $26,000 0.688 0.707 0.725 0.739 0.753 0.756 0.756 0.759 0.766 0.769 0.780 0.781 0.783 0.784
80/20 to $5,000 1.040 1.047 1.054 1.059 1.063 1.063 1.063 1.063 1.063 1.064 1.067 1.068 1.069 1.069
80/20 to $6,250 1.028 1.034 1.040 1.044 1.048 1.048 1.048 1.048 1.048 1.049 1.052 1.053 1.053 1.054
80/20 to $7,500 1.015 1.021 1.026 1.030 1.033 1.033 1.033 1.033 1.033 1.034 1.036 1.037 1.038 1.038
80/20 to $8,750 1.003 1.008 1.012 1.015 1.018 1.018 1.018 1.018 1.018 1.019 1.021 1.022 1.022 1.022
80/20 to $10,000 0.991 0.995 0.998 1.001 1.003 1.003 1.003 1.003 1.003 1.004 1.006 1.006 1.006 1.007
80/20 to $12,500 0.966 0.968 0.971 0.972 0.973 0.973 0.973 0.974 0.974 0.974 0.975 0.975 0.975 0.975
80/20 to $15,000 0.942 0.942 0.943 0.943 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944
80/20 to $17,500 0.900 0.906 0.912 0.916 0.920 0.920 0.920 0.920 0.920 0.920 0.923 0.924 0.925 0.925
80/20 to $20,000 0.858 0.873 0.889 0.893 0.897 0.897 0.897 0.897 0.897 0.899 0.904 0.905 0.907 0.907
80/20 to $22,500 0.851 0.858 0.865 0.870 0.875 0.875 0.875 0.875 0.875 0.877 0.885 0.887 0.889 0.890
80/20 to $25,000 0.844 0.850 0.855 0.860 0.865 0.865 0.865 0.865 0.865 0.867 0.875 0.877 0.879 0.880
80/20 to $27,500 0.837 0.803 0.769 0.784 0.798 0.798 0.798 0.798 0.798 0.804 0.827 0.827 0.827 0.827
80/20 to $30,000 0.830 0.833 0.835 0.841 0.846 0.846 0.846 0.846 0.846 0.847 0.855 0.857 0.859 0.860

100% 1.230 1.180 1.130 1.106 1.082 1.078 1.078 1.072 1.062 1.060 1.048 1.045 1.042 1.041

Factors apply to all deductibles greater than or equal to those listed.

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
ELITE COINSURANCE FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 AR RN BaseContract Rate Exhibits 2012.02.06.xls Elite Coin



Coinsurance
Level 2,300 2,400 2,500 2,700 2850 3,000 3,500 3,750 4,000 4,500 5000 5,100 7,500 10,000 15,000 25,000

50/50 to $2,000 0.941 0.941 0.944 0.946 0.948 0.950 0.956 0.959 0.962 0.968 0.973 0.974 0.976 0.978 0.983 0.992
50/50 to $2,500 0.923 0.923 0.926 0.929 0.931 0.933 0.942 0.944 0.947 0.953 0.959 0.959 0.961 0.963 0.968 0.978
50/50 to $3,000 0.905 0.905 0.909 0.911 0.914 0.916 0.927 0.930 0.933 0.938 0.944 0.944 0.946 0.949 0.954 0.964
50/50 to $4,000 0.871 0.871 0.876 0.881 0.884 0.888 0.899 0.901 0.904 0.909 0.914 0.914 0.919 0.923 0.928 0.936
50/50 to $4,500 0.854 0.854 0.860 0.864 0.868 0.871 0.883 0.886 0.888 0.894 0.900 0.900 0.905 0.910 0.915 0.923
50/50 to $5,000 0.837 0.837 0.843 0.848 0.851 0.855 0.867 0.870 0.873 0.879 0.886 0.886 0.891 0.896 0.902 0.910
50/50 to $5,500 0.821 0.821 0.827 0.831 0.835 0.839 0.851 0.854 0.858 0.865 0.872 0.872 0.877 0.882 0.889 0.897
50/50 to $6,000 0.805 0.805 0.812 0.817 0.820 0.823 0.834 0.838 0.842 0.850 0.858 0.858 0.863 0.868 0.876 0.884
50/50 to $7,000 0.776 0.776 0.783 0.788 0.791 0.787 0.807 0.811 0.814 0.821 0.829 0.829 0.834 0.840 0.848 0.854
50/50 to $8,000 0.747 0.747 0.754 0.759 0.763 0.767 0.780 0.783 0.786 0.793 0.800 0.800 0.805 0.811 0.819 0.825
50/50 to $9,000 0.717 0.717 0.724 0.730 0.734 0.738 0.753 0.756 0.759 0.765 0.771 0.771 0.777 0.783 0.790 0.795
50/50 to $10,000 0.699 0.699 0.706 0.709 0.711 0.713 0.720 0.724 0.728 0.735 0.743 0.743 0.748 0.753 0.759 0.764
50/50 to $11,000 0.681 0.681 0.688 0.688 0.688 0.688 0.688 0.692 0.697 0.706 0.716 0.716 0.720 0.724 0.729 0.733
50/50 to $12,000 0.663 0.663 0.670 0.667 0.665 0.662 0.655 0.661 0.666 0.677 0.689 0.689 0.691 0.694 0.698 0.702
50/50 to $15,000 0.638 0.638 0.641 0.640 0.639 0.638 0.636 0.641 0.646 0.657 0.667 0.668 0.670 0.672 0.677 0.680
50/50 to $17,000 0.621 0.621 0.622 0.622 0.622 0.622 0.623 0.628 0.633 0.643 0.653 0.653 0.656 0.658 0.662 0.666
50/50 to $20,000 0.597 0.597 0.606 0.613 0.619 0.625 0.643 0.647 0.651 0.658 0.665 0.665 0.666 0.668 0.669 0.671
60/40 to $2,500 0.945 0.945 0.946 0.946 0.947 0.947 0.948 0.949 0.950 0.952 0.954 0.954 0.964 0.973 0.992 1.020
60/40 to $5,000 0.884 0.884 0.888 0.891 0.893 0.896 0.904 0.905 0.907 0.909 0.911 0.912 0.924 0.936 0.941 0.947
60/40 to $6,250 0.855 0.855 0.860 0.865 0.868 0.872 0.883 0.884 0.885 0.887 0.890 0.890 0.901 0.912 0.917 0.914
60/40 to $7,500 0.826 0.826 0.833 0.839 0.843 0.848 0.862 0.862 0.862 0.862 0.863 0.863 0.876 0.888 0.893 0.880
60/40 to $8,750 0.810 0.810 0.814 0.818 0.821 0.824 0.841 0.842 0.843 0.846 0.848 0.848 0.856 0.864 0.869 0.865
60/40 to $10,000 0.794 0.794 0.799 0.803 0.806 0.809 0.819 0.822 0.824 0.829 0.834 0.834 0.837 0.841 0.844 0.850
60/40 to $12,500 0.762 0.762 0.766 0.770 0.773 0.776 0.785 0.786 0.788 0.791 0.794 0.794 0.799 0.805 0.807 0.812
60/40 to $15,000 0.729 0.729 0.733 0.737 0.739 0.742 0.750 0.751 0.752 0.753 0.755 0.755 0.762 0.769 0.770 0.774
60/40 to $18,750 0.696 0.696 0.700 0.701 0.702 0.703 0.707 0.708 0.710 0.712 0.715 0.715 0.721 0.728 0.729 0.732
60/40 to $21,250 0.673 0.673 0.677 0.677 0.678 0.678 0.678 0.680 0.682 0.685 0.688 0.689 0.694 0.700 0.701 0.703
60/40 to $25,000 0.661 0.661 0.668 0.673 0.677 0.682 0.696 0.696 0.696 0.697 0.697 0.698 0.701 0.704 0.710 0.710
70/30 to $25,000 0.719 0.719 0.725 0.720 0.716 0.712 0.699 0.705 0.711 0.723 0.734 0.734 0.736 0.737 0.740 0.742
70/30 to $31,667 0.698 0.698 0.704 0.699 0.695 0.692 0.679 0.685 0.690 0.702 0.713 0.713 0.714 0.716 0.718 0.720
75/25 to $8,000 0.889 0.889 0.893 0.897 0.899 0.902 0.911 0.911 0.912 0.914 0.915 0.915 0.922 0.929 0.944 0.973
75/25 to $12,000 0.868 0.868 0.873 0.876 0.879 0.882 0.892 0.893 0.894 0.895 0.896 0.896 0.902 0.908 0.921 0.946
75/25 to $14,000 0.858 0.858 0.862 0.866 0.869 0.872 0.883 0.884 0.884 0.885 0.887 0.887 0.892 0.898 0.909 0.932
75/25 to $22,000 0.817 0.817 0.821 0.825 0.828 0.831 0.846 0.847 0.847 0.848 0.848 0.849 0.852 0.856 0.863 0.878
75/25 to $26,000 0.784 0.784 0.788 0.792 0.795 0.798 0.812 0.813 0.813 0.814 0.814 0.815 0.818 0.822 0.828 0.843
80/20 to $5,000 1.069 1.069 1.071 1.067 1.063 1.060 1.048 1.052 1.056 1.063 1.071 1.071 1.076 1.080 1.085 1.092
80/20 to $6,250 1.054 1.054 1.055 1.051 1.048 1.045 1.035 1.038 1.042 1.049 1.055 1.055 1.060 1.064 1.069 1.076
80/20 to $7,500 1.038 1.038 1.039 1.036 1.033 1.031 1.022 1.025 1.028 1.034 1.039 1.040 1.044 1.048 1.054 1.060
80/20 to $8,750 1.022 1.022 1.023 1.020 1.018 1.016 1.008 1.011 1.013 1.019 1.024 1.024 1.028 1.033 1.038 1.044
80/20 to $10,000 1.007 1.007 1.007 1.005 1.003 1.001 0.995 0.997 0.999 1.004 1.008 1.008 1.012 1.017 1.022 1.028
80/20 to $12,500 0.975 0.975 0.975 0.974 0.973 0.972 0.968 0.970 0.971 0.974 0.976 0.976 0.981 0.985 0.990 0.996
80/20 to $15,000 0.944 0.944 0.943 0.943 0.943 0.943 0.942 0.942 0.943 0.944 0.945 0.945 0.949 0.953 0.958 0.964
80/20 to $17,500 0.925 0.925 0.927 0.923 0.920 0.917 0.907 0.910 0.914 0.920 0.927 0.927 0.931 0.935 0.939 0.945
80/20 to $20,000 0.907 0.907 0.911 0.907 0.904 0.901 0.892 0.896 0.900 0.908 0.916 0.916 0.920 0.923 0.926 0.931
80/20 to $22,500 0.890 0.890 0.895 0.891 0.888 0.886 0.877 0.882 0.886 0.896 0.905 0.906 0.908 0.911 0.914 0.918
80/20 to $25,000 0.880 0.880 0.885 0.881 0.878 0.875 0.865 0.870 0.875 0.884 0.893 0.894 0.896 0.899 0.901 0.904
80/20 to $27,500 0.827 0.827 0.826 0.826 0.826 0.826 0.825 0.831 0.837 0.849 0.861 0.861 0.863 0.865 0.867 0.870
80/20 to $30,000 0.860 0.860 0.865 0.861 0.857 0.854 0.843 0.847 0.852 0.861 0.869 0.869 0.871 0.873 0.874 0.877

100% 1.041 1.041 1.033 1.033 1.033 1.044 0.985 1.019 1.009 1.006 0.998 0.998 0.989 0.981 0.981 0.982

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
ELITE COINSURANCE FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 AR RN BaseContract Rate Exhibits 2012.02.06.xls Elite Coin



NON_ELITE ELITE
Coinsurance Coinsurance

Deductible 50 60 80 100 50 60 80 100
0 0.921 0.921 0.928 0.993 0.926 0.926 0.932 1.089

1200 0.921 0.921 0.928 0.993 0.926 0.926 0.932 1.089
1600 0.918 0.918 0.927 0.993 0.924 0.924 0.932 1.089
2100 0.917 0.917 0.924 0.990 0.923 0.923 0.931 1.089
2700 0.914 0.914 0.920 0.987 0.920 0.920 0.929 1.085
2850 0.914 0.914 0.920 0.987 0.920 0.920 0.929 1.085
3750 0.914 0.914 0.920 0.985 0.918 0.918 0.927 1.079
5000 0.914 0.914 0.920 0.983 0.916 0.916 0.925 1.076

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
HSA/ONE DEDUCTIBLE COINSURANCE ADJUSTMENT FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 AR RN BaseContract Rate Exhibits 2012.02.06.xls HSA Coin Adj



Dependents
Deductible Range Male Female Male Female

$0-2999 1.05 1.06 1.03 1.07 1.05
$3000-4999 1.06 1.07 1.05 1.08 1.06
$5000-7499 1.07 1.08 1.06 1.09 1.06
$7500-9999 1.08 1.09 1.07 1.09 1.07

$10000-14999 1.09 1.11 1.08 1.12 1.08
$15000-24999 1.11 1.12 1.10 1.13 1.10

$25000+ 1.13 1.14 1.12 1.15 1.12

WELLNESS FACTOR
1.00

FOR NON GRANDFATHERED POLICIES:

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
WELLNESS FACTOR

Age
0-39 40+

FOR GRANDFATHERED POLICIES:

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 AR RN BaseContract Rate Exhibits 2012.02.06.xls Wellness Fct



One Member

Deductible 50 60 80 100
$0 0.96 0.96 0.99 1.07

$1,200 0.96 0.96 0.99 1.07
$1,600 1.00 1.00 1.03 1.11
$2,100 0.98 0.98 0.98 1.07
$2,700 0.96 0.96 0.96 1.02
$2,850 0.96 0.96 0.96 1.02
$3,750 0.96 0.96 0.96 1.02
$5,000 0.96 0.96 0.96 0.96

Deductible 50 60 80 100
$0 0.96 0.96 0.99 1.07

$1,200 0.96 0.96 0.99 1.07
$1,600 0.95 0.94 0.94 0.98
$2,100 0.94 0.93 0.90 0.96
$2,700 0.93 0.92 0.89 0.93
$2,850 0.93 0.92 0.89 0.93
$3,750 0.93 0.92 0.89 0.90
$5,000 0.93 0.92 0.89 0.87

Deductible 50 60 80 100
$0 0.96 0.96 0.99 1.07

$1,200 0.96 0.96 0.99 1.07
$1,600 0.96 0.96 0.97 1.03
$2,100 0.96 0.95 0.94 1.00
$2,700 0.95 0.94 0.92 0.96
$2,850 0.95 0.94 0.92 0.96
$3,750 0.95 0.94 0.92 0.93
$5,000 0.95 0.94 0.92 0.90

Deductible 50 60 80 100
$0 0.96 0.96 0.99 1.07

$1,200 0.96 0.96 0.99 1.07
$1,600 0.96 0.96 0.97 1.03
$2,100 0.96 0.95 0.94 1.00
$2,700 0.95 0.94 0.92 0.96
$2,850 0.95 0.94 0.92 0.96
$3,750 0.95 0.94 0.92 0.93
$5,000 0.95 0.94 0.92 0.90

Deductible 50 60 80 100
$0 1.06 1.06 1.09 1.21

$1,200 1.06 1.06 1.09 1.21
$1,600 1.06 1.06 1.07 1.17
$2,100 1.06 1.05 1.03 1.13
$2,700 1.05 1.03 1.01 1.09
$2,850 1.05 1.03 1.01 1.09
$3,750 1.05 1.03 1.01 1.05
$5,000 1.05 1.03 1.01 0.99

Factors apply to all deductibles greater than or equal to those listed.

Two Members
Coinsurance (%)

Three Members

Coinsurance (%)

Coinsurance (%)

Four Members
Coinsurance (%)

Five or More Members

Coinsurance (%)

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
HSA/ONE DEDUCTIBLE MEMBER SIZE FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 AR RN BaseContract Rate Exhibits 2012.02.06.xls Member Size Adj



NEW

State Market Vendor City Code 0 500 750 1000 1500 2000 2250 2500 3000 4000 5000 10000 15000 25000
AR East AR AMCO XAR 0.73 0.73 0.73 0.73 0.72 0.72 0.72 0.72 0.71 0.70 0.69 0.68 0.67 0.67
AR East AR BHSG BAR 0.82 0.82 0.82 0.82 0.81 0.81 0.81 0.81 0.80 0.79 0.78 0.77 0.76 0.76
AR East AR HCM TNC 0.59 0.59 0.59 0.59 0.58 0.58 0.58 0.58 0.57 0.56 0.55 0.54 0.53 0.53
AR East AR NOVA OAR 0.80 0.80 0.80 0.80 0.79 0.79 0.79 0.79 0.78 0.77 0.76 0.75 0.74 0.74
AR East AR PHCS PHS 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.62 0.61 0.60 0.60
AR East AR Network X - Renewal 0.58 0.58 0.58 0.58 0.57 0.57 0.57 0.57 0.56 0.55 0.54 0.53 0.52 0.52
AR East AR Network X - Off Renewal 0.58 0.58 0.58 0.58 0.57 0.57 0.57 0.57 0.56 0.55 0.54 0.53 0.52 0.52
AR Little Rock AMCO ALR 0.80 0.80 0.80 0.80 0.79 0.79 0.79 0.79 0.78 0.77 0.76 0.75 0.74 0.74
AR Little Rock NOVA RKO 0.71 0.71 0.71 0.71 0.70 0.70 0.70 0.70 0.69 0.68 0.67 0.66 0.65 0.65
AR Little Rock PHCS ARK 0.77 0.77 0.77 0.77 0.76 0.76 0.76 0.76 0.75 0.74 0.73 0.72 0.71 0.71
AR Little Rock Network X - Renewal 0.68 0.68 0.68 0.68 0.67 0.67 0.67 0.67 0.66 0.65 0.64 0.63 0.62 0.62
AR Little Rock Network X - Off Renewal 0.69 0.69 0.69 0.69 0.68 0.68 0.68 0.68 0.67 0.66 0.65 0.64 0.63 0.63
AR North Rural AR AMCO NRL 0.88 0.88 0.88 0.88 0.87 0.87 0.87 0.87 0.86 0.85 0.84 0.83 0.82 0.82
AR North Rural AR NOVA NAL 0.86 0.86 0.86 0.86 0.85 0.85 0.85 0.85 0.84 0.83 0.82 0.81 0.80 0.80
AR North Rural AR PHCS NRT 0.86 0.86 0.86 0.86 0.85 0.85 0.85 0.85 0.84 0.83 0.82 0.81 0.80 0.80
AR North Rural AR Network X - Renewal 0.62 0.62 0.62 0.62 0.61 0.61 0.61 0.61 0.60 0.59 0.58 0.57 0.56 0.56
AR North Rural AR Network X - Off Renewal 0.83 0.83 0.83 0.83 0.82 0.82 0.82 0.82 0.81 0.80 0.79 0.78 0.77 0.77
AR South Rural AR AMCO SOR 0.79 0.79 0.79 0.79 0.78 0.78 0.78 0.78 0.77 0.76 0.75 0.74 0.73 0.73
AR South Rural AR NOVA XAL 0.78 0.78 0.78 0.78 0.77 0.77 0.77 0.77 0.76 0.75 0.74 0.73 0.72 0.72
AR South Rural AR PHCS SRT 0.82 0.82 0.82 0.82 0.81 0.81 0.81 0.81 0.80 0.79 0.78 0.77 0.76 0.76
AR South Rural AR Network X - Renewal 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.61 0.60 0.59 0.59
AR South Rural AR Network X - Off Renewal 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.71 0.70 0.69 0.69
AR SW Rural AR AMCO SWA 0.80 0.80 0.80 0.80 0.79 0.79 0.79 0.79 0.78 0.77 0.76 0.75 0.74 0.74
AR SW Rural AR NOVA SWL 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.71 0.70 0.69 0.69
AR SW Rural AR PHCS WAR 0.74 0.74 0.74 0.74 0.73 0.73 0.73 0.73 0.72 0.71 0.70 0.69 0.68 0.68
AR SW Rural AR Network X - Renewal 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.62 0.61 0.60 0.60
AR SW Rural AR Network X - Off Renewal 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.68 0.67 0.66 0.66
AR Tulsa/Ft. Smith AMCO TUF 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.71 0.70 0.69 0.69
AR Tulsa/Ft. Smith NOVA TFT 0.78 0.78 0.78 0.78 0.77 0.77 0.77 0.77 0.76 0.75 0.74 0.73 0.72 0.72
AR Tulsa/Ft. Smith PCC PCC 0.83 0.83 0.83 0.83 0.82 0.82 0.82 0.82 0.81 0.80 0.79 0.78 0.77 0.77
AR Tulsa/Ft. Smith PHCS TLF 0.86 0.86 0.86 0.86 0.85 0.85 0.85 0.85 0.84 0.83 0.82 0.81 0.80 0.80
AR Tulsa/Ft. Smith Network X - Renewal 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.68 0.67 0.66 0.66
AR Tulsa/Ft. Smith Network X - Off Renewal 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.68 0.67 0.66 0.66

Factors apply to all deductibles greater than or equal to those listed.
If Assurant Health initiates the roll to Network X off-renewal, the rate change will be subject to a floor of -4% and a cap of 9%.

OneDeductible/HSA
PPO Information Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
PPO FACTORS
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ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
PPO FACTORS

State Market Vendor City Code 0 500 750 1000 1500 2000 2250 2500 3000 4000 5000 10000 15000 25000
AR East AR AMCO XAR 0.57 0.57 0.57 0.57 0.56 0.56 0.56 0.56 0.55 0.54 0.53 0.52 0.51 0.51
AR East AR BHSG BAR 0.64 0.64 0.64 0.64 0.63 0.63 0.63 0.63 0.62 0.61 0.60 0.59 0.58 0.58
AR East AR HCM TNC 0.45 0.45 0.45 0.45 0.44 0.44 0.44 0.44 0.43 0.42 0.41 0.40 0.39 0.39
AR East AR NOVA OAR 0.63 0.63 0.63 0.63 0.62 0.62 0.62 0.62 0.61 0.60 0.59 0.58 0.57 0.57
AR East AR PHCS PHS 0.52 0.52 0.52 0.52 0.51 0.51 0.51 0.51 0.50 0.49 0.48 0.47 0.46 0.46
AR East AR Network X - Renewal 0.45 0.45 0.45 0.45 0.44 0.44 0.44 0.44 0.43 0.42 0.41 0.40 0.39 0.39
AR East AR Network X - Off Renewal 0.45 0.45 0.45 0.45 0.44 0.44 0.44 0.44 0.43 0.42 0.41 0.40 0.39 0.39
AR Little Rock AMCO ALR 0.71 0.71 0.71 0.71 0.70 0.70 0.70 0.70 0.69 0.68 0.67 0.66 0.65 0.65
AR Little Rock NOVA RKO 0.63 0.63 0.63 0.63 0.62 0.62 0.62 0.62 0.61 0.60 0.59 0.58 0.57 0.57
AR Little Rock PHCS ARK 0.69 0.69 0.69 0.69 0.68 0.68 0.68 0.68 0.67 0.66 0.65 0.64 0.63 0.63
AR Little Rock Network X - Renewal 0.58 0.58 0.58 0.58 0.57 0.57 0.57 0.57 0.56 0.55 0.54 0.53 0.52 0.52
AR Little Rock Network X - Off Renewal 0.61 0.61 0.61 0.61 0.60 0.60 0.60 0.60 0.59 0.58 0.57 0.56 0.55 0.55
AR North Rural AR AMCO NRL 0.77 0.77 0.77 0.77 0.76 0.76 0.76 0.76 0.75 0.74 0.73 0.72 0.71 0.71
AR North Rural AR NOVA NAL 0.76 0.76 0.76 0.76 0.75 0.75 0.75 0.75 0.74 0.73 0.72 0.71 0.70 0.70
AR North Rural AR PHCS NRT 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.71 0.70 0.69 0.69
AR North Rural AR Network X - Renewal 0.52 0.52 0.52 0.52 0.51 0.51 0.51 0.51 0.50 0.49 0.48 0.47 0.46 0.46
AR North Rural AR Network X - Off Renewal 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.68 0.67 0.66 0.66
AR South Rural AR AMCO SOR 0.70 0.70 0.70 0.70 0.69 0.69 0.69 0.69 0.68 0.67 0.66 0.65 0.64 0.64
AR South Rural AR NOVA XAL 0.68 0.68 0.68 0.68 0.67 0.67 0.67 0.67 0.66 0.65 0.64 0.63 0.62 0.62
AR South Rural AR PHCS SRT 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.68 0.67 0.66 0.66
AR South Rural AR Network X - Renewal 0.55 0.55 0.55 0.55 0.54 0.54 0.54 0.54 0.53 0.52 0.51 0.50 0.49 0.49
AR South Rural AR Network X - Off Renewal 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.62 0.61 0.60 0.60
AR SW Rural AR AMCO SWA 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.61 0.60 0.59 0.59
AR SW Rural AR NOVA SWL 0.60 0.60 0.60 0.60 0.59 0.59 0.59 0.59 0.58 0.57 0.56 0.55 0.54 0.54
AR SW Rural AR PHCS WAR 0.59 0.59 0.59 0.59 0.58 0.58 0.58 0.58 0.57 0.56 0.55 0.54 0.53 0.53
AR SW Rural AR Network X - Renewal 0.52 0.52 0.52 0.52 0.51 0.51 0.51 0.51 0.50 0.49 0.48 0.47 0.46 0.46
AR SW Rural AR Network X - Off Renewal 0.57 0.57 0.57 0.57 0.56 0.56 0.56 0.56 0.55 0.54 0.53 0.52 0.51 0.51
AR Tulsa/Ft. Smith AMCO TUF 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.61 0.60 0.59 0.59
AR Tulsa/Ft. Smith NOVA TFT 0.67 0.67 0.67 0.67 0.66 0.66 0.66 0.66 0.65 0.64 0.63 0.62 0.61 0.61
AR Tulsa/Ft. Smith PCC PCC 0.71 0.71 0.71 0.71 0.70 0.70 0.70 0.70 0.69 0.68 0.67 0.66 0.65 0.65
AR Tulsa/Ft. Smith PHCS TLF 0.74 0.74 0.74 0.74 0.73 0.73 0.73 0.73 0.72 0.71 0.70 0.69 0.68 0.68
AR Tulsa/Ft. Smith Network X - Renewal 0.62 0.62 0.62 0.62 0.61 0.61 0.61 0.61 0.60 0.59 0.58 0.57 0.56 0.56
AR Tulsa/Ft. Smith Network X - Off Renewal 0.63 0.63 0.63 0.63 0.62 0.62 0.62 0.62 0.61 0.60 0.59 0.58 0.57 0.57

Factors apply to all deductibles greater than or equal to those listed.
If Assurant Health initiates the roll to Network X off-renewal, the rate change will be subject to a floor of -4% and a cap of 9%.

CoreMed/MaxPlan
PPO Information Deductible
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State 3_Digit Zip HSA Factor
Non-HSA 

Factor
AR 716 0.50 0.50
AR 717 0.65 0.65
AR 718 0.65 0.65
AR 719 0.65 0.65
AR 720 0.67 0.67
AR 721 0.67 0.67
AR 722 0.73 0.73
AR 723 0.61 0.61
AR 724 0.61 0.61
AR 725 0.57 0.57
AR 726 0.57 0.57
AR 727 0.57 0.57
AR 728 0.57 0.57
AR 729 0.48 0.48

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
AREA FACTORS
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1-Ded and CoreMed Copay Rx CoreMed Integrated Rx
N 1.094 1.094
Y 0.948 0.892

1-Ded and CoreMed Copay Rx CoreMed Integrated Rx
N 1.094 1.094
Y 0.948 0.892

1-Ded and CoreMed Copay Rx CoreMed Integrated Rx
N 1.000 1.000
Y 1.000 1.000

Dependent Prior Coverage
DEP

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
PRIOR COVERAGE LOADS

 Primary Prior Coverage
EE

Spouse Prior Coverage
SP
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Arkansas Child Wellness Mandate

Deductible
0 500 1,000 1,500 2,000 2,500 3,000 4,000 5,000 7,500 10,000 15,000 25,000

Per Child 9 9 11 11 11 11 12 12 12 12 12 12 12

Factors apply to all deductibles greater than or equal to those listed.

Arkansas Maternity Mandate

Per Female Under 40 4

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
RIDERS - Monthly Rates
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Policy Type
HD Renewal 

Number Factor Policy Type
HD Renewal 

Number Factor
CoreMed/MaxPlan 0 1.0000 One Deductible 0 1.0000
CoreMed/MaxPlan 1 1.0200 One Deductible 1 1.0000
CoreMed/MaxPlan 2 1.0404 One Deductible 2 1.0000
CoreMed/MaxPlan 3 1.0508 One Deductible 3 1.0000
CoreMed/MaxPlan 4 1.0613 One Deductible 4 1.0000
CoreMed/MaxPlan 5 1.0719 One Deductible 5 1.0000
CoreMed/MaxPlan 6 1.0826 One Deductible 6 1.0000
CoreMed/MaxPlan 7 1.0826 One Deductible 7 1.0000
CoreMed/MaxPlan 8 1.0826 One Deductible 8 1.0000
CoreMed/MaxPlan 9 1.0826 One Deductible 9 1.0000
CoreMed/MaxPlan 10 1.0826 One Deductible 10 1.0000
CoreMed/MaxPlan 11 1.0826 One Deductible 11 1.0000
CoreMed/MaxPlan 12 1.0826 One Deductible 12 1.0000

Upon Renewal, policies that qualify for the Healthy Discount receive a factor of .90 each year.

ASSURANT HEALTH

STATE OF AR
Healthy Discount Program Loads

TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR
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Adult Rates

Deductible
Benefit $0 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,500 $3,000 $4,000 $5,000 $7,500 $10,000 $15,000 $25,000
$250 4.50 5.00 5.40 5.80 5.90 6.10 6.30 6.50 6.60 6.60 6.70 6.80 6.80 6.80 6.80
$300 5.00 5.50 6.10 6.50 6.60 6.80 7.00 7.30 7.40 7.40 7.50 7.60 7.60 7.60 7.60
$500 7.30 8.10 8.90 9.60 9.80 10.00 10.30 10.80 10.90 10.90 11.00 11.10 11.10 11.10 11.10
$750 9.20 10.20 11.10 12.00 12.20 12.50 13.00 13.40 13.50 13.60 13.80 13.90 13.90 13.90 13.90

$1,000 10.90 12.10 13.20 14.30 14.50 14.90 15.40 16.00 16.10 16.20 16.30 16.50 16.50 16.50 16.50
$2,500 17.60 19.50 21.50 23.00 23.40 24.20 25.00 25.70 26.10 26.10 26.50 26.80 26.80 26.80 26.80

Child Rates

Deductible
Benefit $0 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,500 $3,000 $4,000 $5,000 $7,500 $10,000 $15,000 $25,000
$250 5.10 5.70 6.20 6.60 6.70 6.90 7.00 7.30 7.40 7.40 7.50 7.60 7.60 7.60 7.60
$300 5.80 6.40 6.90 7.40 7.50 7.70 7.90 8.10 8.30 8.30 8.40 8.50 8.50 8.50 8.50
$500 8.60 9.50 10.20 10.90 11.10 11.30 11.70 12.10 12.20 12.20 12.30 12.40 12.40 12.40 12.40
$750 10.70 11.90 12.80 13.60 13.90 14.20 14.60 15.10 15.20 15.30 15.40 15.50 15.50 15.50 15.50

$1,000 12.70 14.10 15.10 16.30 16.50 16.70 17.40 17.90 18.00 18.20 18.30 18.40 18.40 18.40 18.40
$2,500 20.30 22.60 24.60 26.20 26.60 27.30 28.20 28.80 29.30 29.30 29.70 30.10 30.10 30.10 30.10

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
ACCIDENTAL MEDICAL EXPENSE RIDER
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Child 3.36 3.36
17 3.36 5.04
18 3.36 5.04
19 3.36 5.04
20 3.36 5.04
21 3.36 5.04
22 3.36 5.04
23 3.36 5.04
24 3.36 5.04
25 3.36 5.04
26 3.36 5.04
27 3.36 5.04
28 3.36 5.04
29 3.36 5.04
30 3.36 5.04
31 3.36 5.25
32 3.47 5.36
33 3.47 5.57
34 3.68 5.67
35 3.68 5.99
36 3.99 6.30
37 4.10 6.83
38 4.31 7.14
39 4.41 7.56
40 4.62 7.88
41 4.94 8.51
42 5.25 9.14
43 5.57 9.98
44 5.88 10.61
45 6.20 11.24
46 6.62 11.97
47 7.14 12.92
48 7.46 13.76
49 7.88 14.49
50 8.40 15.44
51 9.03 16.59
52 9.66 17.85
53 10.29 19.11
54 10.92 20.16
55 11.55 21.42
56 12.50 23.31
57 13.44 25.41
58 14.49 27.30
59 15.44 29.30
60 16.38 31.19
61 17.85 34.23
62 19.22 37.07
63 20.69 39.90
64 22.26 42.74

Maximum Guaranteed Rates

Age Non-Smoker Smoker

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
OPTIONAL LIFE INSURANCE MONTHLY RATES PER $10,000
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Male Rates Female Rates
Deductible Deductible

Age $1,000 $1,500 $2,000 $2,500 $5,000 Age $1,000 $1,500 $2,000 $2,500 $5,000
0-19 3.90 4.60 5.10 5.70 6.20 0-19 6.10 7.20 8.00 8.90 9.70

20-24 3.90 4.60 5.10 5.70 6.20 20-24 6.10 7.20 8.00 8.90 9.70
25-29 4.10 4.90 5.40 6.10 6.60 25-29 6.20 7.30 8.20 9.10 9.90
30-34 4.40 5.20 5.80 6.50 7.10 30-34 6.50 7.70 8.60 9.60 10.40
35-39 4.80 5.70 6.30 7.10 7.70 35-39 6.90 8.10 9.10 10.20 11.10
40-44 5.20 6.10 6.90 7.70 8.30 40-44 7.30 8.60 9.70 10.80 11.70
45-49 5.50 6.40 7.20 8.10 8.80 45-49 7.50 8.90 10.00 11.10 12.10
50-54 5.90 6.90 7.70 8.60 9.40 50-54 7.90 9.30 10.50 11.70 12.70
55-59 6.20 7.40 8.20 9.20 10.00 55-59 8.30 9.80 10.90 12.20 13.30
60-64 6.70 7.90 8.80 9.90 10.70 60-64 8.70 10.20 11.50 12.80 13.90
child 3.90 4.60 4.90 5.50 5.70 child 3.90 4.60 4.90 5.50 5.70

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.CER.AR/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.CER.AR

STATE OF AR
OPTIONAL WELLNESS RIDER FOR HSA/ONE DEDUCTIBLE
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Attained
Age 0 500 1,000 1,500 2,000 2,300 2,500 3,000 4,000 5,000 5,100 7,500 10,000 15,000 25,000
0-17 756 572 391 330 289 273 262 244 215 185 184 172 154 129 100
18 760 576 397 330 293 278 268 252 219 194 193 176 154 129 100
19 760 576 400 332 301 283 271 256 221 200 199 176 154 129 100
20 760 576 400 344 301 283 271 256 221 200 199 176 154 129 100
21 760 576 400 348 301 283 271 256 221 200 199 176 154 129 100
22 760 576 400 348 301 283 271 256 221 200 199 176 154 129 100
23 760 576 400 348 301 283 271 256 221 200 199 176 154 129 100
24 760 576 400 348 301 283 271 256 221 200 199 176 154 129 100
25 760 576 400 348 301 283 271 256 221 200 199 176 154 129 100
26 760 576 400 348 301 283 271 256 221 200 199 176 154 129 100
27 760 576 400 348 301 283 271 256 221 200 199 176 154 129 100
28 760 576 400 348 301 283 271 256 221 200 199 176 154 129 100
29 762 578 406 351 301 285 274 258 225 203 202 178 154 129 100
30 772 588 410 354 305 286 274 258 225 207 206 178 154 129 100
31 778 594 418 357 308 289 277 271 228 209 208 178 154 129 100
32 784 600 424 360 317 297 283 274 231 213 212 182 160 134 104
33 790 606 434 375 330 309 295 280 244 221 220 185 166 139 108
34 797 613 449 385 342 320 305 287 250 225 224 200 172 144 112
35 815 631 461 400 351 329 314 301 256 240 239 207 178 150 116
36 830 646 480 410 367 345 330 314 271 250 249 219 182 153 118
37 852 668 498 424 385 363 348 330 287 256 255 228 197 165 128
38 864 680 517 443 403 381 367 351 301 274 273 244 207 174 135
39 892 708 533 467 422 401 387 373 317 293 291 252 219 184 142
40 920 736 554 486 440 420 406 394 336 308 307 271 231 194 150
41 944 760 578 508 467 445 431 410 354 330 328 287 246 207 160
42 981 797 606 533 492 470 455 434 379 348 346 305 258 217 168
43 1015 831 637 566 520 500 486 459 397 375 373 326 283 238 184
44 1036 852 658 584 539 518 504 480 416 385 383 342 295 248 192
45 1061 877 686 606 566 538 520 498 437 403 401 357 305 256 198
46 1092 908 717 633 588 562 545 517 474 443 441 385 336 282 218
47 1120 936 742 664 606 584 569 541 496 459 457 403 351 295 228
48 1157 973 779 696 640 610 590 560 517 480 478 422 360 302 234
49 1200 1016 819 729 674 642 621 590 545 504 501 440 379 318 246
50 1245 1061 862 766 708 677 656 625 576 535 532 461 400 336 260
51 1295 1111 902 803 745 710 686 649 600 557 554 486 422 354 274
52 1348 1164 948 844 772 738 715 678 627 578 575 508 440 370 286
53 1397 1213 994 881 809 769 742 708 649 603 600 526 453 381 294
54 1458 1274 1043 924 844 801 772 736 674 627 624 551 474 398 308
55 1536 1352 1111 979 883 845 819 772 711 656 653 576 498 418 324
56 1612 1428 1166 1016 918 871 840 801 733 684 681 600 520 437 338
57 1683 1499 1221 1061 957 909 877 834 766 711 707 621 539 453 350
58 1741 1557 1264 1096 988 936 902 856 785 729 726 643 557 468 362
59 1803 1619 1314 1135 1025 969 932 887 813 754 750 662 576 484 374
60 1849 1665 1352 1164 1049 992 954 902 822 770 767 684 584 491 380
61 1907 1723 1395 1200 1080 1019 979 930 850 788 784 696 606 509 394
62 1950 1766 1422 1221 1096 1035 994 938 862 807 803 711 613 515 398
63 2006 1822 1465 1258 1127 1062 1018 969 893 828 824 729 631 530 410
64 2036 1852 1490 1280 1145 1078 1034 982 902 838 834 742 637 535 414

Per Child 633 449 289 240 188 174 164 151 145 133 132 117 105 88 68

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.88
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increase for non Rate Guarantee policies will be between 11% and 39%.
The range of rate increases for 24-month Rate Guarantee policies will be between 11% and 49%.
The range of rate increases for 36-month Rate Guarantee policies will be between 11% and 59%.
A factor of 1.08 will be applied to all policies.
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.
These ranges do not take into account the possibility of a Healthy Discount (HD) of 10%.

MALE

DEDUCTIBLE

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
MONTHLY RATE - STANDARD CLASS
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ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
MONTHLY RATE - STANDARD CLASS

Attained
Age 0 500 1,000 1,500 2,000 2,300 2,500 3,000 4,000 5,000 5,100 7,500 10,000 15,000 25,000
0-17 753 569 385 317 277 257 244 219 215 191 190 170 148 124 96
18 768 584 391 326 287 266 252 231 221 197 196 176 160 134 104
19 774 590 400 332 293 272 258 240 231 207 206 182 160 134 104
20 787 603 412 348 301 279 264 252 234 215 214 188 164 138 107
21 797 613 422 354 311 291 277 258 240 219 218 191 166 139 108
22 803 619 431 357 317 299 287 262 252 228 227 197 170 143 111
23 817 633 437 363 323 303 289 264 256 231 230 207 170 143 111
24 833 649 443 367 323 305 293 268 262 234 233 207 172 144 112
25 842 658 446 375 330 311 299 280 262 237 236 207 172 144 112
26 852 668 455 381 338 315 299 283 264 240 239 209 176 148 114
27 862 678 467 387 338 316 301 287 268 244 243 215 182 153 118
28 876 692 474 397 351 325 308 287 274 252 251 219 185 155 120
29 889 705 486 406 357 331 314 295 280 258 256 219 188 158 122
30 905 721 496 422 363 339 323 301 289 264 263 228 194 163 126
31 920 736 510 437 375 353 338 317 301 277 275 237 207 174 135
32 936 752 526 446 391 369 354 326 311 289 288 252 219 184 142
33 963 779 545 467 412 386 369 348 323 301 300 264 228 192 148
34 981 797 566 486 431 405 387 363 348 314 313 280 244 205 159
35 1006 822 588 508 459 430 410 375 360 336 334 295 258 217 168
36 1028 844 609 533 474 444 424 397 379 354 352 308 274 230 178
37 1055 871 643 554 498 469 449 418 400 369 367 323 283 238 184
38 1079 895 664 578 520 491 471 446 424 391 389 348 301 253 196
39 1108 924 699 603 547 516 496 465 443 412 410 363 314 264 204
40 1135 951 721 625 566 537 517 486 467 428 426 381 336 282 218
41 1153 969 739 652 590 561 541 504 486 443 441 397 348 292 226
42 1182 998 772 678 615 582 560 526 504 471 469 416 354 297 230
43 1202 1018 791 699 637 604 582 545 526 486 484 431 373 313 242
44 1227 1043 819 727 664 631 609 572 547 508 505 443 387 325 252
45 1252 1068 846 758 690 656 633 597 557 520 518 459 397 333 258
46 1270 1086 868 772 708 673 649 615 563 523 521 461 403 339 262
47 1298 1114 899 801 736 699 674 640 584 541 539 480 416 349 270
48 1313 1129 926 825 754 723 702 662 609 563 560 496 434 365 282
49 1341 1157 954 856 785 751 729 690 633 584 581 520 453 381 294
50 1360 1176 991 881 809 776 754 717 652 606 603 535 471 396 306
51 1387 1203 1016 911 840 802 776 739 678 631 628 560 490 412 319
52 1415 1231 1043 942 871 833 807 764 696 649 646 578 508 427 330
53 1424 1240 1061 963 883 852 831 788 717 672 669 597 520 437 338
54 1448 1264 1096 985 911 874 850 807 736 690 687 613 535 449 348
55 1479 1295 1121 1012 942 907 883 840 766 717 714 637 557 468 362
56 1485 1301 1129 1034 957 922 899 852 776 729 726 649 572 480 372
57 1530 1346 1172 1068 988 954 932 883 803 760 756 672 588 494 382
58 1538 1354 1184 1086 1000 963 938 889 815 766 763 680 597 501 388
59 1579 1395 1228 1117 1031 994 969 918 834 788 784 696 613 515 398
60 1594 1410 1246 1135 1043 1005 979 932 852 797 794 711 621 522 404
61 1640 1456 1289 1176 1080 1036 1006 957 875 825 821 733 640 538 416
62 1659 1475 1307 1191 1086 1044 1016 967 887 838 834 745 652 548 424
63 1704 1520 1352 1231 1121 1078 1049 998 911 859 855 764 672 564 437
64 1720 1536 1370 1240 1139 1091 1059 1004 920 865 861 772 678 570 441

Per Child 633 449 289 240 188 174 164 151 145 133 132 117 105 88 68

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.88
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increase for non Rate Guarantee policies will be between 11% and 39%.
The range of rate increases for 24-month Rate Guarantee policies will be between 11% and 49%.
The range of rate increases for 36-month Rate Guarantee policies will be between 11% and 59%.
A factor of 1.08 will be applied to all policies.
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.
These ranges do not take into account the possibility of a Healthy Discount (HD) of 10%.

DEDUCTIBLE

FEMALE
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Attained
Age 0 500 1,000 1,500 2,000 2,500 3,000 4,000 5,000 7,500 10,000 15,000 25,000
65 2110 1926 1551 1332 1191 1077 1022 938 871 770 664 558 432
66 2188 2004 1613 1385 1237 1121 1061 975 905 803 690 580 449
67 2268 2084 1674 1440 1289 1164 1105 1016 942 834 717 602 466
68 2348 2164 1742 1499 1339 1213 1148 1055 979 868 748 628 486
69 2437 2253 1809 1561 1391 1258 1194 1098 1018 902 776 652 504
70 2526 2342 1881 1622 1446 1311 1240 1145 1059 938 807 678 525
71 2618 2434 1957 1690 1506 1364 1293 1188 1102 975 840 706 546
72 2717 2533 2034 1758 1567 1419 1346 1237 1145 1016 875 735 569
73 2819 2635 2118 1828 1631 1475 1397 1287 1191 1055 908 763 590
74 2923 2739 2204 1902 1696 1533 1453 1336 1237 1098 945 794 614
75 3031 2847 2290 1979 1766 1594 1512 1391 1289 1145 982 825 638
76 3145 2961 2383 2059 1838 1656 1573 1446 1339 1188 1022 858 664
77 3265 3081 2477 2143 1911 1723 1635 1502 1391 1237 1061 891 690
78 3388 3204 2576 2225 1988 1791 1702 1563 1446 1287 1105 928 718
79 3517 3333 2678 2317 2069 1862 1770 1629 1506 1336 1148 964 746
80 3650 3466 2786 2410 2149 1938 1844 1692 1567 1391 1194 1003 776
81 3785 3601 2897 2506 2235 2014 1918 1764 1631 1446 1240 1042 806
82 3929 3745 3014 2604 2323 2093 1994 1834 1696 1502 1293 1086 840
83 4081 3897 3133 2708 2416 2180 2071 1908 1766 1563 1346 1131 875
84 4238 4054 3260 2817 2514 2266 2155 1985 1838 1629 1397 1173 908
85+ 4398 4214 3389 2930 2616 2354 2241 2065 1911 1692 1453 1221 944

Attained
Age 0 500 1,000 1,500 2,000 2,500 3,000 4,000 5,000 7,500 10,000 15,000 25,000
65 1782 1598 1422 1289 1184 1102 1043 957 899 803 705 592 458
66 1843 1659 1477 1342 1231 1141 1086 998 936 834 733 616 476
67 1911 1727 1536 1395 1280 1188 1129 1037 973 868 764 642 497
68 1981 1797 1598 1453 1330 1237 1176 1077 1012 902 795 668 517
69 2052 1868 1662 1512 1385 1287 1225 1121 1053 938 825 693 536
70 2129 1945 1729 1573 1440 1336 1271 1164 1096 975 856 719 556
71 2206 2022 1801 1635 1499 1391 1323 1209 1139 1016 893 750 580
72 2286 2102 1871 1699 1557 1446 1376 1258 1184 1055 926 778 602
73 2370 2186 1945 1764 1619 1506 1432 1307 1231 1098 963 809 626
74 2458 2274 2026 1834 1684 1563 1490 1364 1280 1141 1000 840 650
75 2548 2364 2106 1905 1752 1625 1549 1416 1330 1184 1041 874 677
76 2643 2459 2188 1982 1822 1690 1610 1475 1385 1234 1084 911 705
77 2741 2557 2278 2063 1893 1758 1674 1533 1440 1283 1127 947 733
78 2843 2659 2367 2145 1967 1825 1742 1594 1499 1332 1172 984 762
79 2952 2768 2462 2231 2047 1899 1809 1659 1557 1389 1221 1026 794
80 3059 2875 2561 2317 2130 1973 1883 1723 1619 1444 1268 1065 824
81 3175 2991 2662 2413 2213 2050 1957 1795 1684 1502 1320 1109 858
82 3296 3112 2770 2508 2303 2133 2034 1865 1752 1561 1373 1153 892
83 3419 3235 2878 2606 2395 2219 2114 1942 1822 1622 1432 1203 931
84 3548 3364 2995 2712 2490 2309 2200 2020 1893 1686 1487 1249 967
85+ 3681 3497 3114 2823 2588 2401 2290 2100 1967 1754 1545 1298 1004

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.88
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increase for non Rate Guarantee policies will be between 11% and 39%.
The range of rate increases for 24-month Rate Guarantee policies will be between 11% and 49%.
The range of rate increases for 36-month Rate Guarantee policies will be between 11% and 59%.
A factor of 1.08 will be applied to all policies.
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.
These ranges do not take into account the possibility of a Healthy Discount (HD) of 10%.

MALE  (NOT AVAILABLE TO NEW ISSUES)

DEDUCTIBLE

FEMALE  (NOT AVAILABLE TO NEW ISSUES)

DEDUCTIBLE

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
MONTHLY RATE - STANDARD CLASS
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0 500 1,000 1,500 2,000 2,100 2,850 3,000 3,500 3,750 4,000 4,500 5,100 7,500 10,000 15,000 25,000
1.125 1.125 1.125 1.125 1.074 1.023 1.023 1.023 1.003 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980

Factors apply to all deductibles greater than or equal to those listed.

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
BASE ADJUSTMENT FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 RN RightStart Rate Exhibits 2012.02.06.xls Base Adj



0 500 750 1,000 1,250 1,500 2,000 2,200 2,500 3,000 4,000 5,000 5,100 7,500 10,000
1.030 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 0.980 0.950 0.950 0.950 0.950 0.950

0 1500 2,400 2,500 3,000
1.000 0.850 0.800 0.810 0.750

Factors apply to all deductibles greater than or equal to those listed.

RIGHTSTART

Deductible

SAVERIGHT/SAVERIGHT HSA

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
PLAN ADJUSTMENT FACTORS
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RightStart Plan Discount Factor SaveRight HSA Plan Discount Factor

Age Factor Age Factor
≤ 37 0.655 ≤ 37 0.635

38 - 42 0.605 38 - 42 0.605
43 + 0.556 43 + 0.580

Children 0.612 Children 0.620

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
PLAN DISCOUNT FACTORS
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NON-HSA FACTORS

Outpatient 
Limit

Annual 
Maximum Factor

$1,000 $75,000 0.81
$1,000 $125,000 0.85
$2,500 $50,000 0.88
$2,500 $100,000 0.97
$2,500 $250,000 1.04
$5,000 $50,000 1.00
$5,000 $100,000 1.08
$5,000 $250,000 1.13
$7,500 $50,000 1.07
$7,500 $100,000 1.17
$7,500 $250,000 1.25
$10,000 $50,000 1.13
$10,000 $100,000 1.23
$10,000 $250,000 1.30
$15,000 $50,000 1.20
$15,000 $100,000 1.30
$15,000 $250,000 1.38
No Max No Max 1.58

HSA FACTORS

Outpatient Limit Factor
$15,000 1.35
$25,000 1.50
No Max 1.58

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
PLAN TYPE ADJUSTMENT FACTORS
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RIGHTSTART RIGHTSTART ELITE
State Factor State Factor
AR 0.730 AR 0.791

SAVERIGHT/SAVERIGHT HSA SAVERIGHT/SAVERIGHT HSA ELITE
State Factor State Factor
AR 0.838 AR 0.876

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
PRODUCT FACTORS
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State RightStart SaveRight
AR 1.10 1.10

Rx Buy-up Factor

Product

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
PLAN RX CAP BUY-UP FACTOR

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 RN RightStart Rate Exhibits 2012.02.06.xlsRX Buyup Factor



Two Visit Copay Factors
Deductible

Copay A/C Coinsurance 0 500 750 1000 1250 1500 2000 2500 3000 3500 4000 5000
$25 Adult 50 1.14 1.14 1.15 1.15 1.16 1.16 1.18 1.21 1.21 1.22 1.25 1.30

Adult 60 1.14 1.14 1.15 1.15 1.16 1.16 1.18 1.21 1.21 1.22 1.25 1.30
Adult 70 1.14 1.14 1.15 1.15 1.16 1.16 1.18 1.21 1.21 1.22 1.25 1.30
Adult 75 1.08 1.08 1.09 1.09 1.10 1.10 1.14 1.19 1.19 1.20 1.23 1.29
Adult 80 1.08 1.08 1.09 1.09 1.10 1.10 1.14 1.19 1.19 1.20 1.23 1.29
Adult 100 1.08 1.08 1.09 1.09 1.10 1.10 1.14 1.19 1.19 1.20 1.23 1.29

Child 50 1.26 1.26 1.27 1.27 1.28 1.28 1.30 1.33 1.33 1.34 1.38 1.47
Child 60 1.26 1.26 1.27 1.27 1.28 1.28 1.30 1.33 1.33 1.34 1.38 1.47
Child 70 1.26 1.26 1.27 1.27 1.28 1.28 1.30 1.33 1.33 1.34 1.38 1.47
Child 75 1.21 1.21 1.22 1.22 1.24 1.25 1.28 1.32 1.32 1.33 1.38 1.49
Child 80 1.21 1.21 1.22 1.22 1.24 1.25 1.28 1.32 1.32 1.33 1.38 1.49
Child 100 1.21 1.21 1.22 1.22 1.24 1.25 1.28 1.32 1.32 1.33 1.38 1.49

Two Visit Copay Factors
Deductible

Copay A/C Coinsurance 0 500 750 1000 1250 1500 2000 2500 3000 3500 4000 5000
$45 Adult 50 1.02 1.02 1.03 1.03 1.03 1.03 1.05 1.08 1.08 1.09 1.11 1.16

Adult 60 1.02 1.02 1.03 1.03 1.03 1.03 1.05 1.08 1.08 1.09 1.11 1.16
Adult 70 1.02 1.02 1.03 1.03 1.03 1.03 1.05 1.08 1.08 1.09 1.11 1.16
Adult 75 0.96 0.96 0.97 0.97 0.97 0.98 1.02 1.06 1.06 1.07 1.1 1.15
Adult 80 0.96 0.96 0.97 0.97 0.97 0.98 1.02 1.06 1.06 1.07 1.1 1.15
Adult 100 0.96 0.96 0.97 0.97 0.97 0.98 1.02 1.06 1.06 1.07 1.1 1.15

Child 50 1.12 1.12 1.13 1.13 1.13 1.14 1.16 1.19 1.19 1.2 1.24 1.31
Child 60 1.12 1.12 1.13 1.13 1.13 1.14 1.16 1.19 1.19 1.2 1.24 1.31
Child 70 1.12 1.12 1.13 1.13 1.13 1.14 1.16 1.19 1.19 1.2 1.24 1.31
Child 75 1.08 1.08 1.09 1.09 1.1 1.12 1.14 1.18 1.18 1.19 1.24 1.33
Child 80 1.08 1.08 1.09 1.09 1.1 1.12 1.14 1.18 1.18 1.19 1.24 1.33
Child 100 1.08 1.08 1.09 1.09 1.1 1.12 1.14 1.18 1.18 1.19 1.24 1.33

State Adjustment Factor: 1.098

Factors apply to all deductibles greater than or equal to those listed.

State Adjustment Factors

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
COPAY FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 RN RightStart Rate Exhibits 2012.02.06.xls DOC



Age
Preferred
Smoker Age

Standard
Smoker

17 1.00 17 1.25
18 1.00 18 1.25
19 1.00 19 1.25
20 1.00 20 1.25
21 1.00 21 1.25
22 1.00 22 1.25
23 1.00 23 1.25
24 1.00 24 1.25
25 1.00 25 1.25
26 1.03 26 1.28
27 1.06 27 1.31
28 1.09 28 1.34
29 1.13 29 1.38
30 1.16 30 1.41
31 1.19 31 1.44
32 1.22 32 1.47
33 1.25 33 1.50
34 1.25 34 1.50
35 1.25 35 1.50
36 1.25 36 1.50
37 1.25 37 1.50
38 1.25 38 1.50
39 1.25 39 1.50
40 1.25 40 1.50
41 1.25 41 1.50
42 1.25 42 1.50
43 1.25 43 1.50
44 1.25 44 1.50
45 1.25 45 1.50
46 1.25 46 1.50
47 1.25 47 1.50
48 1.25 48 1.50
49 1.25 49 1.50
50 1.28 50 1.53
51 1.31 51 1.55
52 1.34 52 1.58
53 1.38 53 1.60
54 1.41 54 1.63
55 1.44 55 1.65
56 1.47 56 1.68
57 1.50 57 1.70
58 1.50 58 1.70
59 1.50 59 1.70
60 1.50 60 1.70
61 1.50 61 1.70
62 1.50 62 1.70
63 1.50 63 1.70
64 1.50 64 1.70

0.85
1.00

Preferred Non-Smoker (All Ages):
Standard Non-Smoker (All Ages):

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
HEALTH STATUS FACTORS
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Date Factor
07/01/2012 2.7836
10/01/2012 2.8894
01/01/2013 2.9992
04/01/2013 3.1132
07/01/2013 3.2315
10/01/2013 3.3543
01/01/2014 3.4818
04/01/2014 3.6141
07/01/2014 3.7514

*Each additional quarter multiply by 1.038

Date Factor
07/01/2012 2.9723
10/01/2012 3.0971
01/01/2013 3.2272
04/01/2013 3.3627
07/01/2013 3.5039
10/01/2013 3.6511
01/01/2014 3.8044
04/01/2014 3.9642
07/01/2014 4.1307

*Each additional quarter multiply by 1.042

RIGHTSTART

SAVERIGHT

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
TREND FACTORS
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Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

50/50 to $1,400 0.823 0.854 0.885 0.916 0.927 0.927 0.927 0.937 0.948 0.948 0.958 0.958 0.958 0.968
50/50 to $1,500 0.814 0.845 0.876 0.907 0.918 0.918 0.918 0.928 0.938 0.938 0.948 0.948 0.948 0.959
50/50 to $1,600 0.810 0.840 0.871 0.902 0.912 0.912 0.912 0.922 0.933 0.933 0.943 0.943 0.943 0.953
50/50 to $1,800 0.800 0.830 0.861 0.891 0.901 0.901 0.901 0.911 0.921 0.921 0.931 0.931 0.931 0.942
50/50 to $1,900 0.795 0.825 0.855 0.885 0.896 0.896 0.896 0.906 0.916 0.916 0.926 0.926 0.926 0.936
50/50 to $2,000 0.790 0.820 0.850 0.880 0.890 0.890 0.890 0.900 0.910 0.910 0.920 0.920 0.920 0.930
50/50 to $2,100 0.786 0.816 0.846 0.874 0.884 0.884 0.884 0.894 0.904 0.904 0.914 0.914 0.914 0.924
50/50 to $2,400 0.774 0.804 0.834 0.856 0.866 0.866 0.866 0.876 0.886 0.886 0.896 0.896 0.896 0.906
50/50 to $2,500 0.770 0.800 0.830 0.850 0.860 0.860 0.860 0.870 0.880 0.880 0.890 0.890 0.890 0.900
50/50 to $2,600 0.766 0.796 0.826 0.846 0.856 0.856 0.856 0.866 0.876 0.876 0.886 0.886 0.886 0.894
50/50 to $3,000 0.750 0.780 0.810 0.830 0.840 0.840 0.840 0.850 0.860 0.860 0.870 0.870 0.870 0.870
50/50 to $3,100 0.748 0.778 0.808 0.828 0.838 0.838 0.838 0.848 0.858 0.858 0.868 0.868 0.868 0.869
50/50 to $3,300 0.743 0.773 0.803 0.823 0.833 0.833 0.833 0.843 0.853 0.853 0.863 0.863 0.863 0.866
50/50 to $3,400 0.740 0.770 0.800 0.820 0.830 0.830 0.830 0.840 0.850 0.850 0.861 0.861 0.861 0.865
50/50 to $3,700 0.733 0.763 0.793 0.813 0.823 0.823 0.823 0.833 0.843 0.843 0.854 0.854 0.854 0.861
50/50 to $4,000 0.726 0.756 0.786 0.806 0.816 0.816 0.816 0.826 0.836 0.836 0.847 0.847 0.847 0.857
50/50 to $4,500 0.690 0.720 0.750 0.770 0.780 0.780 0.780 0.790 0.800 0.800 0.810 0.810 0.810 0.810
50/50 to $4,800 0.685 0.715 0.745 0.765 0.775 0.768 0.768 0.785 0.795 0.788 0.805 0.798 0.805 0.811
50/50 to $4,900 0.683 0.713 0.743 0.763 0.773 0.764 0.764 0.783 0.793 0.784 0.803 0.794 0.803 0.811
50/50 to $5,000 0.681 0.711 0.741 0.761 0.771 0.760 0.760 0.781 0.791 0.780 0.801 0.790 0.801 0.811
50/50 to $5,500 0.662 0.690 0.718 0.738 0.748 0.748 0.748 0.758 0.768 0.768 0.778 0.778 0.778 0.788
50/50 to $6,000 0.653 0.680 0.707 0.727 0.737 0.737 0.737 0.747 0.757 0.757 0.767 0.767 0.767 0.777
50/50 to $7,000 0.639 0.665 0.690 0.710 0.720 0.720 0.720 0.730 0.740 0.740 0.750 0.750 0.750 0.760
50/50 to $7,500 0.630 0.653 0.675 0.695 0.705 0.705 0.705 0.715 0.725 0.725 0.735 0.735 0.735 0.745
50/50 to $8,000 0.620 0.640 0.660 0.680 0.690 0.690 0.690 0.700 0.710 0.710 0.720 0.720 0.720 0.730
50/50 to $9,000 0.611 0.631 0.651 0.671 0.681 0.681 0.681 0.691 0.700 0.700 0.710 0.710 0.710 0.720

50/50 to $10,000 0.580 0.610 0.640 0.650 0.660 0.660 0.660 0.670 0.680 0.680 0.690 0.690 0.690 0.700
50/50 to $11,000 0.574 0.604 0.632 0.644 0.654 0.654 0.654 0.662 0.672 0.672 0.682 0.682 0.682 0.692
50/50 to $15,000 0.550 0.580 0.600 0.620 0.630 0.630 0.630 0.630 0.640 0.640 0.650 0.650 0.650 0.660
50/50 to $20,000 0.530 0.560 0.580 0.600 0.610 0.610 0.610 0.610 0.620 0.620 0.630 0.630 0.630 0.640
60/40 to $1,750 0.894 0.915 0.936 0.947 0.957 0.957 0.957 0.968 0.968 0.968 0.978 0.978 0.978 0.978
60/40 to $1,875 0.885 0.906 0.927 0.937 0.948 0.948 0.948 0.958 0.958 0.958 0.968 0.968 0.968 0.968
60/40 to $2,000 0.876 0.897 0.918 0.928 0.938 0.938 0.938 0.948 0.948 0.948 0.959 0.959 0.959 0.959
60/40 to $2,250 0.863 0.883 0.904 0.914 0.924 0.924 0.924 0.934 0.934 0.934 0.944 0.944 0.944 0.944
60/40 to $2,375 0.857 0.877 0.897 0.907 0.917 0.917 0.917 0.927 0.927 0.927 0.937 0.937 0.937 0.937
60/40 to $2,500 0.850 0.870 0.890 0.900 0.910 0.910 0.910 0.920 0.920 0.920 0.930 0.930 0.930 0.930
60/40 to $3,000 0.836 0.856 0.876 0.886 0.896 0.896 0.896 0.906 0.906 0.906 0.916 0.916 0.916 0.918
60/40 to $3,250 0.829 0.849 0.869 0.879 0.889 0.889 0.889 0.899 0.899 0.899 0.909 0.909 0.909 0.912
60/40 to $3,750 0.815 0.835 0.855 0.865 0.875 0.875 0.875 0.885 0.885 0.885 0.895 0.895 0.895 0.900
60/40 to $3,875 0.812 0.832 0.852 0.862 0.872 0.872 0.872 0.882 0.882 0.882 0.892 0.892 0.892 0.897

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
COINSURANCE FACTORS
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Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

50/50 to $1,400 0.968 0.968 0.968 0.968 0.968 0.979 0.989 0.989 0.989 1.000 1.000 1.000 1.000 1.000 1.000 1.000
50/50 to $1,500 0.959 0.959 0.959 0.959 0.959 0.969 0.979 0.979 0.979 0.990 0.990 0.990 0.990 0.990 0.990 0.990
50/50 to $1,600 0.953 0.953 0.953 0.953 0.953 0.963 0.974 0.974 0.974 0.984 0.984 0.984 0.984 0.984 0.984 0.984
50/50 to $1,800 0.942 0.942 0.942 0.942 0.942 0.952 0.962 0.962 0.962 0.972 0.972 0.972 0.972 0.972 0.972 0.972
50/50 to $1,900 0.936 0.936 0.936 0.936 0.936 0.946 0.956 0.956 0.956 0.966 0.966 0.966 0.966 0.966 0.966 0.966
50/50 to $2,000 0.930 0.930 0.930 0.930 0.930 0.940 0.950 0.950 0.950 0.960 0.960 0.960 0.960 0.960 0.960 0.960
50/50 to $2,100 0.924 0.924 0.924 0.924 0.924 0.936 0.946 0.946 0.948 0.958 0.958 0.958 0.958 0.958 0.958 0.958
50/50 to $2,400 0.906 0.906 0.906 0.906 0.906 0.924 0.934 0.934 0.942 0.952 0.952 0.952 0.952 0.952 0.952 0.952
50/50 to $2,500 0.900 0.900 0.900 0.900 0.900 0.920 0.930 0.930 0.940 0.950 0.950 0.950 0.950 0.950 0.950 0.950
50/50 to $2,600 0.894 0.894 0.896 0.896 0.896 0.914 0.924 0.924 0.934 0.944 0.946 0.946 0.946 0.946 0.946 0.946
50/50 to $3,000 0.870 0.870 0.880 0.880 0.880 0.890 0.900 0.900 0.910 0.920 0.930 0.930 0.930 0.930 0.930 0.930
50/50 to $3,100 0.869 0.869 0.878 0.878 0.878 0.888 0.898 0.898 0.908 0.918 0.927 0.927 0.927 0.927 0.927 0.928
50/50 to $3,300 0.866 0.866 0.873 0.873 0.873 0.884 0.894 0.894 0.904 0.914 0.921 0.921 0.922 0.922 0.922 0.923
50/50 to $3,400 0.865 0.865 0.871 0.871 0.871 0.882 0.892 0.892 0.902 0.912 0.918 0.918 0.919 0.919 0.920 0.920
50/50 to $3,700 0.861 0.861 0.864 0.864 0.864 0.876 0.886 0.887 0.897 0.907 0.910 0.910 0.910 0.911 0.912 0.913
50/50 to $4,000 0.857 0.857 0.857 0.857 0.857 0.870 0.880 0.881 0.891 0.901 0.901 0.901 0.902 0.903 0.904 0.905
50/50 to $4,500 0.810 0.810 0.820 0.820 0.820 0.830 0.840 0.840 0.850 0.860 0.870 0.870 0.870 0.870 0.870 0.870
50/50 to $4,800 0.811 0.811 0.815 0.815 0.808 0.829 0.839 0.839 0.849 0.859 0.863 0.863 0.863 0.863 0.864 0.864
50/50 to $4,900 0.811 0.811 0.813 0.813 0.804 0.828 0.838 0.838 0.848 0.858 0.860 0.860 0.861 0.861 0.862 0.862
50/50 to $5,000 0.811 0.811 0.811 0.811 0.800 0.828 0.838 0.838 0.848 0.858 0.858 0.858 0.859 0.859 0.860 0.860
50/50 to $5,500 0.788 0.788 0.788 0.788 0.788 0.808 0.818 0.818 0.827 0.837 0.837 0.837 0.838 0.838 0.838 0.838
50/50 to $6,000 0.777 0.777 0.777 0.777 0.777 0.797 0.807 0.807 0.813 0.823 0.823 0.823 0.827 0.827 0.827 0.827
50/50 to $7,000 0.760 0.760 0.760 0.760 0.760 0.780 0.790 0.790 0.796 0.806 0.806 0.806 0.811 0.812 0.813 0.814
50/50 to $7,500 0.745 0.745 0.745 0.745 0.745 0.765 0.775 0.775 0.778 0.788 0.788 0.788 0.796 0.796 0.797 0.797
50/50 to $8,000 0.730 0.730 0.730 0.730 0.730 0.750 0.760 0.760 0.760 0.770 0.770 0.770 0.780 0.780 0.780 0.780
50/50 to $9,000 0.720 0.720 0.720 0.721 0.721 0.740 0.750 0.750 0.750 0.761 0.761 0.761 0.771 0.771 0.773 0.774

50/50 to $10,000 0.700 0.700 0.700 0.700 0.700 0.720 0.685 0.716 0.709 0.718 0.718 0.736 0.718 0.718 0.718 0.718
50/50 to $11,000 0.692 0.692 0.692 0.692 0.692 0.710 0.712 0.712 0.722 0.732 0.732 0.732 0.732 0.732 0.732 0.732
50/50 to $15,000 0.660 0.660 0.660 0.660 0.660 0.670 0.651 0.680 0.671 0.681 0.681 0.700 0.681 0.681 0.681 0.681
50/50 to $20,000 0.640 0.640 0.640 0.640 0.640 0.650 0.660 0.660 0.670 0.680 0.680 0.680 0.680 0.680 0.680 0.680
60/40 to $1,750 0.978 0.978 0.978 0.978 0.978 0.999 0.999 0.999 1.010 1.010 1.010 1.010 1.020 1.020 1.020 1.020
60/40 to $1,875 0.968 0.968 0.968 0.968 0.968 0.989 0.989 0.989 1.000 1.000 1.000 1.000 1.010 1.010 1.010 1.010
60/40 to $2,000 0.959 0.959 0.959 0.959 0.959 0.979 0.979 0.979 0.990 0.990 0.990 0.990 1.000 1.000 1.000 1.000
60/40 to $2,250 0.944 0.944 0.944 0.944 0.944 0.965 0.965 0.965 0.975 0.975 0.975 0.975 0.985 0.985 0.985 0.985
60/40 to $2,375 0.937 0.937 0.937 0.937 0.937 0.957 0.957 0.957 0.967 0.967 0.967 0.967 0.978 0.978 0.978 0.978
60/40 to $2,500 0.930 0.930 0.930 0.930 0.930 0.950 0.950 0.950 0.960 0.960 0.960 0.960 0.970 0.970 0.970 0.970
60/40 to $3,000 0.918 0.918 0.918 0.918 0.918 0.936 0.938 0.938 0.946 0.948 0.948 0.948 0.956 0.956 0.956 0.956
60/40 to $3,250 0.912 0.912 0.912 0.912 0.912 0.929 0.932 0.932 0.939 0.942 0.942 0.942 0.949 0.949 0.949 0.949
60/40 to $3,750 0.900 0.900 0.900 0.900 0.900 0.915 0.920 0.920 0.925 0.930 0.930 0.930 0.935 0.935 0.935 0.935
60/40 to $3,875 0.897 0.897 0.897 0.897 0.897 0.912 0.917 0.917 0.922 0.927 0.927 0.927 0.932 0.932 0.932 0.932

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
COINSURANCE FACTORS
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Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
COINSURANCE FACTORS

60/40 to $4,125 0.805 0.825 0.845 0.855 0.865 0.865 0.865 0.875 0.875 0.875 0.885 0.885 0.885 0.891
60/40 to $4,250 0.801 0.821 0.841 0.851 0.861 0.861 0.861 0.871 0.871 0.871 0.881 0.881 0.881 0.888
60/40 to $5,000 0.780 0.800 0.820 0.830 0.840 0.840 0.840 0.850 0.850 0.850 0.860 0.860 0.860 0.870
60/40 to $5,625 0.770 0.790 0.810 0.820 0.830 0.830 0.830 0.840 0.840 0.840 0.850 0.850 0.850 0.860
60/40 to $6,250 0.760 0.780 0.800 0.810 0.820 0.820 0.820 0.830 0.830 0.830 0.840 0.840 0.840 0.850
60/40 to $7,500 0.744 0.764 0.784 0.794 0.804 0.804 0.804 0.814 0.814 0.814 0.824 0.824 0.824 0.834

60/40 to $10,000 0.700 0.720 0.740 0.750 0.750 0.750 0.750 0.760 0.770 0.770 0.770 0.770 0.770 0.780
60/40 to $12,500 0.682 0.702 0.721 0.731 0.731 0.731 0.731 0.741 0.751 0.751 0.751 0.751 0.751 0.761
60/40 to $15,000 0.660 0.680 0.700 0.710 0.710 0.710 0.710 0.720 0.730 0.730 0.730 0.730 0.730 0.740
60/40 to $18,750 0.630 0.650 0.660 0.670 0.670 0.670 0.670 0.680 0.690 0.690 0.690 0.690 0.690 0.700
60/40 to $25,000 0.610 0.630 0.640 0.650 0.650 0.650 0.650 0.660 0.670 0.670 0.670 0.670 0.670 0.680
70/30 to $8,333 0.734 0.757 0.768 0.779 0.791 0.791 0.791 0.791 0.802 0.802 0.813 0.813 0.813 0.813

70/30 to $11,667 0.712 0.734 0.745 0.756 0.767 0.767 0.767 0.767 0.778 0.778 0.789 0.789 0.789 0.789
70/30 to $13,333 0.691 0.712 0.723 0.733 0.744 0.744 0.744 0.744 0.755 0.755 0.765 0.765 0.765 0.765
70/30 to $16,667 0.670 0.691 0.701 0.711 0.722 0.722 0.722 0.722 0.732 0.732 0.742 0.742 0.742 0.742
70/30 to $25,000 0.650 0.670 0.680 0.690 0.700 0.700 0.700 0.700 0.710 0.710 0.720 0.720 0.720 0.720
75/25 to $8,000 0.790 0.810 0.830 0.850 0.860 0.860 0.860 0.860 0.870 0.870 0.880 0.880 0.880 0.880

75/25 to $12,000 0.760 0.780 0.800 0.820 0.830 0.830 0.830 0.840 0.850 0.850 0.869 0.860 0.860 0.870
75/25 to $14,000 0.750 0.769 0.789 0.809 0.819 0.819 0.819 0.829 0.838 0.838 0.848 0.848 0.848 0.858
75/25 to $18,000 0.720 0.738 0.757 0.777 0.786 0.786 0.786 0.796 0.804 0.804 0.814 0.814 0.814 0.824
80/20 to $3,500 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096
80/20 to $3,750 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079
80/20 to $4,000 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063
80/20 to $4,500 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031
80/20 to $4,750 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015
80/20 to $5,000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
80/20 to $5,250 0.992 0.994 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996
80/20 to $6,000 0.968 0.976 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984
80/20 to $6,250 0.960 0.970 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980
80/20 to $6,500 0.957 0.967 0.976 0.976 0.978 0.978 0.978 0.978 0.978 0.978 0.979 0.979 0.979 0.979
80/20 to $7,000 0.952 0.960 0.969 0.969 0.973 0.973 0.973 0.973 0.973 0.973 0.977 0.977 0.977 0.977
80/20 to $7,500 0.947 0.954 0.961 0.961 0.968 0.968 0.968 0.968 0.968 0.968 0.975 0.975 0.975 0.975
80/20 to $7,750 0.942 0.949 0.957 0.959 0.964 0.964 0.964 0.964 0.964 0.964 0.970 0.970 0.970 0.970
80/20 to $8,250 0.931 0.940 0.948 0.954 0.957 0.957 0.957 0.957 0.957 0.957 0.960 0.960 0.960 0.960
80/20 to $8,500 0.925 0.935 0.944 0.952 0.954 0.954 0.954 0.954 0.954 0.954 0.955 0.955 0.955 0.955
80/20 to $8,750 0.920 0.930 0.940 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950
80/20 to $9,250 0.912 0.922 0.932 0.938 0.942 0.942 0.942 0.942 0.942 0.942 0.946 0.946 0.946 0.950

80/20 to $10,000 0.900 0.910 0.920 0.920 0.930 0.930 0.930 0.930 0.930 0.930 0.940 0.940 0.940 0.950
80/20 to $12,500 0.883 0.893 0.903 0.903 0.913 0.913 0.913 0.913 0.913 0.913 0.923 0.923 0.923 0.933
80/20 to $15,000 0.860 0.870 0.880 0.880 0.890 0.890 0.890 0.890 0.890 0.890 0.900 0.900 0.900 0.910
80/20 to $17,500 0.780 0.790 0.800 0.800 0.830 0.830 0.830 0.830 0.830 0.830 0.860 0.860 0.860 0.860
80/20 to $20,000 0.846 0.856 0.866 0.866 0.876 0.876 0.876 0.876 0.876 0.876 0.886 0.886 0.886 0.886
80/20 to $25,000 0.842 0.852 0.861 0.861 0.871 0.871 0.871 0.871 0.871 0.871 0.881 0.881 0.881 0.881

100% 1.250 1.200 1.150 1.120 1.100 1.100 1.100 1.090 1.080 1.080 1.060 1.060 1.060 1.050

Factors apply to all deductibles greater than or equal to those listed.
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Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
COINSURANCE FACTORS

60/40 to $4,125 0.891 0.891 0.891 0.891 0.891 0.905 0.911 0.911 0.915 0.921 0.921 0.921 0.925 0.925 0.925 0.925
60/40 to $4,250 0.888 0.888 0.888 0.888 0.888 0.901 0.908 0.908 0.911 0.918 0.918 0.918 0.921 0.921 0.921 0.921
60/40 to $5,000 0.870 0.870 0.870 0.870 0.870 0.880 0.890 0.890 0.890 0.900 0.900 0.900 0.900 0.900 0.900 0.900
60/40 to $5,625 0.860 0.860 0.860 0.860 0.860 0.870 0.880 0.880 0.880 0.890 0.890 0.890 0.890 0.890 0.890 0.890
60/40 to $6,250 0.850 0.850 0.850 0.850 0.850 0.860 0.870 0.870 0.870 0.880 0.880 0.880 0.880 0.880 0.880 0.880
60/40 to $7,500 0.834 0.834 0.834 0.834 0.835 0.844 0.853 0.855 0.855 0.865 0.865 0.865 0.866 0.866 0.867 0.868

60/40 to $10,000 0.780 0.780 0.780 0.780 0.780 0.800 0.776 0.810 0.800 0.800 0.800 0.820 0.810 0.810 0.810 0.810
60/40 to $12,500 0.761 0.761 0.761 0.761 0.761 0.781 0.776 0.791 0.779 0.779 0.779 0.798 0.789 0.789 0.789 0.790
60/40 to $15,000 0.740 0.740 0.740 0.740 0.740 0.760 0.770 0.770 0.770 0.770 0.770 0.770 0.780 0.780 0.780 0.780
60/40 to $18,750 0.700 0.700 0.700 0.700 0.700 0.720 0.699 0.730 0.708 0.708 0.708 0.730 0.717 0.717 0.717 0.717
60/40 to $25,000 0.680 0.680 0.680 0.680 0.680 0.700 0.710 0.710 0.710 0.710 0.710 0.710 0.720 0.720 0.720 0.720
70/30 to $8,333 0.813 0.813 0.825 0.825 0.825 0.836 0.795 0.831 0.822 0.834 0.834 0.853 0.834 0.834 0.834 0.834

70/30 to $11,667 0.789 0.789 0.800 0.800 0.800 0.811 0.771 0.806 0.798 0.809 0.809 0.827 0.809 0.809 0.809 0.809
70/30 to $13,333 0.765 0.765 0.776 0.776 0.776 0.786 0.748 0.782 0.774 0.784 0.784 0.802 0.784 0.784 0.784 0.784
70/30 to $16,667 0.742 0.742 0.753 0.753 0.753 0.763 0.726 0.759 0.751 0.761 0.761 0.778 0.761 0.761 0.761 0.761
70/30 to $25,000 0.720 0.720 0.730 0.730 0.730 0.740 0.704 0.736 0.728 0.738 0.738 0.755 0.738 0.738 0.738 0.738
75/25 to $8,000 0.880 0.880 0.880 0.880 0.880 0.899 0.905 0.905 0.914 0.924 0.934 0.934 0.944 0.944 0.954 0.954

75/25 to $12,000 0.870 0.870 0.870 0.870 0.870 0.880 0.895 0.895 0.905 0.905 0.914 0.914 0.914 0.914 0.914 0.914
75/25 to $14,000 0.858 0.858 0.858 0.858 0.858 0.868 0.883 0.883 0.892 0.892 0.902 0.902 0.903 0.903 0.904 0.904
75/25 to $18,000 0.824 0.824 0.824 0.824 0.824 0.833 0.848 0.848 0.856 0.856 0.866 0.866 0.867 0.867 0.868 0.868
80/20 to $3,500 1.096 1.096 1.096 1.096 1.096 1.096 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089
80/20 to $3,750 1.079 1.079 1.079 1.079 1.079 1.079 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073
80/20 to $4,000 1.063 1.063 1.063 1.063 1.063 1.063 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056
80/20 to $4,500 1.031 1.031 1.031 1.031 1.031 1.031 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025
80/20 to $4,750 1.015 1.015 1.015 1.015 1.015 1.015 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009
80/20 to $5,000 1.000 1.000 1.000 1.000 1.000 1.000 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994
80/20 to $5,250 0.996 0.996 0.998 0.998 0.998 0.998 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992
80/20 to $6,000 0.984 0.984 0.992 0.992 0.992 0.992 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986
80/20 to $6,250 0.980 0.980 0.990 0.990 0.990 0.990 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984
80/20 to $6,500 0.979 0.979 0.987 0.987 0.987 0.987 0.978 0.981 0.981 0.981 0.981 0.982 0.981 0.981 0.982 0.982
80/20 to $7,000 0.977 0.977 0.981 0.981 0.981 0.981 0.965 0.975 0.976 0.976 0.976 0.979 0.976 0.976 0.977 0.977
80/20 to $7,500 0.975 0.975 0.975 0.975 0.975 0.975 0.952 0.969 0.970 0.970 0.970 0.976 0.971 0.971 0.972 0.972
80/20 to $7,750 0.970 0.970 0.972 0.972 0.972 0.972 0.952 0.966 0.969 0.969 0.969 0.974 0.970 0.970 0.970 0.970
80/20 to $8,250 0.960 0.960 0.966 0.966 0.966 0.966 0.953 0.960 0.966 0.966 0.966 0.969 0.967 0.967 0.967 0.967
80/20 to $8,500 0.955 0.955 0.963 0.963 0.963 0.963 0.954 0.957 0.965 0.965 0.965 0.966 0.965 0.965 0.966 0.966
80/20 to $8,750 0.950 0.950 0.960 0.960 0.960 0.960 0.954 0.954 0.964 0.964 0.964 0.964 0.964 0.964 0.964 0.964
80/20 to $9,250 0.950 0.950 0.956 0.956 0.956 0.956 0.942 0.954 0.960 0.964 0.964 0.964 0.964 0.964 0.964 0.964

80/20 to $10,000 0.950 0.950 0.950 0.950 0.950 0.950 0.923 0.954 0.954 0.964 0.964 0.964 0.964 0.964 0.964 0.964
80/20 to $12,500 0.933 0.933 0.933 0.933 0.933 0.933 0.913 0.937 0.932 0.941 0.941 0.947 0.942 0.942 0.942 0.942
80/20 to $15,000 0.910 0.910 0.910 0.910 0.910 0.910 0.914 0.914 0.914 0.924 0.924 0.924 0.924 0.924 0.924 0.924
80/20 to $17,500 0.860 0.860 0.870 0.870 0.870 0.890 0.857 0.914 0.893 0.893 0.893 0.914 0.893 0.893 0.893 0.893
80/20 to $20,000 0.886 0.886 0.896 0.896 0.896 0.896 0.872 0.900 0.889 0.898 0.898 0.910 0.898 0.898 0.898 0.898
80/20 to $25,000 0.881 0.881 0.890 0.890 0.890 0.890 0.895 0.895 0.895 0.905 0.905 0.905 0.905 0.905 0.905 0.906

100% 1.050 1.050 1.050 1.050 1.050 1.061 0.999 1.035 1.025 1.025 1.015 1.010 0.990 0.990 0.990 0.990

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 RN RightStart Rate Exhibits 2012.02.06.xls Coin



Coinsurance
Level 0 250 500 750 1,000 1,100 1,200 1,250 1,500 1,600 2,000 2,100 2,200 2,250

50/50 to $2,000 0.789 0.818 0.847 0.876 0.905 0.909 0.909 0.914 0.922 0.925 0.938 0.939 0.941 0.941
50/50 to $2,500 0.775 0.803 0.831 0.859 0.888 0.891 0.891 0.896 0.904 0.907 0.920 0.921 0.923 0.923
50/50 to $3,000 0.761 0.789 0.816 0.843 0.870 0.873 0.873 0.878 0.886 0.889 0.902 0.903 0.905 0.905
50/50 to $4,000 0.734 0.759 0.784 0.809 0.835 0.838 0.838 0.842 0.850 0.853 0.865 0.867 0.870 0.871
50/50 to $4,500 0.721 0.747 0.773 0.796 0.818 0.821 0.821 0.826 0.835 0.837 0.848 0.851 0.853 0.854
50/50 to $5,000 0.709 0.735 0.762 0.782 0.802 0.805 0.805 0.811 0.819 0.822 0.832 0.834 0.836 0.837
50/50 to $5,500 0.696 0.723 0.751 0.768 0.786 0.789 0.789 0.795 0.804 0.806 0.815 0.817 0.820 0.821
50/50 to $6,000 0.683 0.711 0.739 0.754 0.769 0.773 0.773 0.779 0.789 0.791 0.798 0.801 0.804 0.805
50/50 to $7,000 0.671 0.688 0.704 0.718 0.733 0.738 0.738 0.750 0.760 0.762 0.761 0.772 0.774 0.776
50/50 to $8,000 0.659 0.671 0.683 0.697 0.712 0.716 0.716 0.722 0.731 0.733 0.740 0.742 0.745 0.747
50/50 to $9,000 0.647 0.650 0.654 0.669 0.683 0.687 0.687 0.693 0.703 0.704 0.711 0.713 0.716 0.717
50/50 to $10,000 0.635 0.637 0.639 0.652 0.665 0.669 0.669 0.675 0.684 0.686 0.693 0.695 0.698 0.699
50/50 to $11,000 0.622 0.623 0.624 0.636 0.647 0.651 0.651 0.657 0.666 0.668 0.674 0.677 0.680 0.681
50/50 to $12,000 0.610 0.610 0.609 0.619 0.629 0.633 0.633 0.639 0.648 0.650 0.656 0.659 0.662 0.663
50/50 to $15,000 0.574 0.580 0.587 0.600 0.613 0.615 0.615 0.619 0.626 0.628 0.635 0.636 0.637 0.638
50/50 to $17,000 0.549 0.561 0.572 0.587 0.602 0.604 0.604 0.606 0.611 0.613 0.621 0.621 0.621 0.621
50/50 to $20,000 0.513 0.522 0.532 0.541 0.550 0.554 0.554 0.559 0.569 0.572 0.587 0.591 0.595 0.597
60/40 to $2,500 0.859 0.872 0.885 0.898 0.911 0.915 0.915 0.920 0.928 0.931 0.944 0.944 0.945 0.945
60/40 to $5,000 0.797 0.813 0.828 0.844 0.859 0.861 0.861 0.864 0.869 0.871 0.879 0.881 0.883 0.884
60/40 to $6,250 0.768 0.785 0.801 0.818 0.835 0.836 0.836 0.838 0.842 0.843 0.849 0.851 0.854 0.855
60/40 to $7,500 0.740 0.757 0.775 0.792 0.810 0.811 0.811 0.812 0.814 0.815 0.819 0.822 0.825 0.826
60/40 to $8,750 0.729 0.747 0.765 0.775 0.785 0.787 0.787 0.790 0.795 0.797 0.805 0.807 0.809 0.810
60/40 to $10,000 0.719 0.734 0.749 0.759 0.769 0.771 0.771 0.774 0.779 0.781 0.789 0.791 0.793 0.794
60/40 to $12,500 0.698 0.710 0.722 0.729 0.737 0.740 0.740 0.744 0.752 0.753 0.757 0.759 0.761 0.762
60/40 to $15,000 0.677 0.685 0.694 0.699 0.705 0.708 0.708 0.714 0.724 0.724 0.725 0.727 0.729 0.729
60/40 to $18,750 0.645 0.653 0.660 0.666 0.671 0.675 0.675 0.681 0.690 0.691 0.691 0.693 0.695 0.696
60/40 to $21,250 0.624 0.631 0.638 0.643 0.648 0.652 0.652 0.658 0.668 0.668 0.669 0.671 0.672 0.673
60/40 to $25,000 0.593 0.604 0.614 0.625 0.636 0.637 0.637 0.640 0.645 0.646 0.654 0.656 0.659 0.661
70/30 to $25,000 0.654 0.664 0.674 0.685 0.695 0.697 0.697 0.700 0.704 0.706 0.714 0.716 0.718 0.719
70/30 to $31,667 0.635 0.645 0.655 0.665 0.674 0.676 0.676 0.679 0.684 0.686 0.693 0.695 0.697 0.698
75/25 to $8,000 0.794 0.805 0.816 0.828 0.839 0.844 0.844 0.850 0.862 0.866 0.885 0.886 0.888 0.889
75/25 to $12,000 0.772 0.785 0.799 0.811 0.823 0.827 0.827 0.833 0.844 0.848 0.864 0.866 0.867 0.868
75/25 to $14,000 0.761 0.775 0.790 0.803 0.815 0.819 0.819 0.825 0.834 0.838 0.853 0.855 0.857 0.858
75/25 to $22,000 0.717 0.736 0.755 0.770 0.784 0.787 0.787 0.791 0.798 0.801 0.812 0.814 0.816 0.817
75/25 to $26,000 0.688 0.707 0.725 0.739 0.753 0.756 0.756 0.759 0.766 0.769 0.780 0.781 0.783 0.784
80/20 to $5,000 1.040 1.047 1.054 1.059 1.063 1.063 1.063 1.063 1.063 1.064 1.067 1.068 1.069 1.069
80/20 to $6,250 1.028 1.034 1.040 1.044 1.048 1.048 1.048 1.048 1.048 1.049 1.052 1.053 1.053 1.054
80/20 to $7,500 1.015 1.021 1.026 1.030 1.033 1.033 1.033 1.033 1.033 1.034 1.036 1.037 1.038 1.038
80/20 to $8,750 1.003 1.008 1.012 1.015 1.018 1.018 1.018 1.018 1.018 1.019 1.021 1.022 1.022 1.022
80/20 to $10,000 0.991 0.995 0.998 1.001 1.003 1.003 1.003 1.003 1.003 1.004 1.006 1.006 1.006 1.007
80/20 to $12,500 0.966 0.968 0.971 0.972 0.973 0.973 0.973 0.974 0.974 0.974 0.975 0.975 0.975 0.975
80/20 to $15,000 0.942 0.942 0.943 0.943 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944
80/20 to $17,500 0.900 0.906 0.912 0.916 0.920 0.920 0.920 0.920 0.920 0.920 0.923 0.924 0.925 0.925
80/20 to $20,000 0.858 0.873 0.889 0.893 0.897 0.897 0.897 0.897 0.897 0.899 0.904 0.905 0.907 0.907
80/20 to $22,500 0.851 0.858 0.865 0.870 0.875 0.875 0.875 0.875 0.875 0.877 0.885 0.887 0.889 0.890
80/20 to $25,000 0.844 0.850 0.855 0.860 0.865 0.865 0.865 0.865 0.865 0.867 0.875 0.877 0.879 0.880
80/20 to $27,500 0.837 0.803 0.769 0.784 0.798 0.798 0.798 0.798 0.798 0.804 0.827 0.827 0.827 0.827
80/20 to $30,000 0.830 0.833 0.835 0.841 0.846 0.846 0.846 0.846 0.846 0.847 0.855 0.857 0.859 0.860

100% 1.230 1.180 1.130 1.106 1.082 1.078 1.078 1.072 1.062 1.060 1.048 1.045 1.042 1.041

Factors apply to all deductibles greater than or equal to those listed.

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
ELITE COINSURANCE FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 RN RightStart Rate Exhibits 2012.02.06.xls Elite Coin



Coinsurance
Level 2,300 2,400 2,500 2,700 2850 3,000 3,500 3,750 4,000 4,500 5000 5,100 7,500 10,000 15,000 25,000

50/50 to $2,000 0.941 0.941 0.944 0.946 0.948 0.950 0.956 0.959 0.962 0.968 0.973 0.974 0.976 0.978 0.983 0.992
50/50 to $2,500 0.923 0.923 0.926 0.929 0.931 0.933 0.942 0.944 0.947 0.953 0.959 0.959 0.961 0.963 0.968 0.978
50/50 to $3,000 0.905 0.905 0.909 0.911 0.914 0.916 0.927 0.930 0.933 0.938 0.944 0.944 0.946 0.949 0.954 0.964
50/50 to $4,000 0.871 0.871 0.876 0.881 0.884 0.888 0.899 0.901 0.904 0.909 0.914 0.914 0.919 0.923 0.928 0.936
50/50 to $4,500 0.854 0.854 0.860 0.864 0.868 0.871 0.883 0.886 0.888 0.894 0.900 0.900 0.905 0.910 0.915 0.923
50/50 to $5,000 0.837 0.837 0.843 0.848 0.851 0.855 0.867 0.870 0.873 0.879 0.886 0.886 0.891 0.896 0.902 0.910
50/50 to $5,500 0.821 0.821 0.827 0.831 0.835 0.839 0.851 0.854 0.858 0.865 0.872 0.872 0.877 0.882 0.889 0.897
50/50 to $6,000 0.805 0.805 0.812 0.817 0.820 0.823 0.834 0.838 0.842 0.850 0.858 0.858 0.863 0.868 0.876 0.884
50/50 to $7,000 0.776 0.776 0.783 0.788 0.791 0.787 0.807 0.811 0.814 0.821 0.829 0.829 0.834 0.840 0.848 0.854
50/50 to $8,000 0.747 0.747 0.754 0.759 0.763 0.767 0.780 0.783 0.786 0.793 0.800 0.800 0.805 0.811 0.819 0.825
50/50 to $9,000 0.717 0.717 0.724 0.730 0.734 0.738 0.753 0.756 0.759 0.765 0.771 0.771 0.777 0.783 0.790 0.795
50/50 to $10,000 0.699 0.699 0.706 0.709 0.711 0.713 0.720 0.724 0.728 0.735 0.743 0.743 0.748 0.753 0.759 0.764
50/50 to $11,000 0.681 0.681 0.688 0.688 0.688 0.688 0.688 0.692 0.697 0.706 0.716 0.716 0.720 0.724 0.729 0.733
50/50 to $12,000 0.663 0.663 0.670 0.667 0.665 0.662 0.655 0.661 0.666 0.677 0.689 0.689 0.691 0.694 0.698 0.702
50/50 to $15,000 0.638 0.638 0.641 0.640 0.639 0.638 0.636 0.641 0.646 0.657 0.667 0.668 0.670 0.672 0.677 0.680
50/50 to $17,000 0.621 0.621 0.622 0.622 0.622 0.622 0.623 0.628 0.633 0.643 0.653 0.653 0.656 0.658 0.662 0.666
50/50 to $20,000 0.597 0.597 0.606 0.613 0.619 0.625 0.643 0.647 0.651 0.658 0.665 0.665 0.666 0.668 0.669 0.671
60/40 to $2,500 0.945 0.945 0.946 0.946 0.947 0.947 0.948 0.949 0.950 0.952 0.954 0.954 0.964 0.973 0.992 1.020
60/40 to $5,000 0.884 0.884 0.888 0.891 0.893 0.896 0.904 0.905 0.907 0.909 0.911 0.912 0.924 0.936 0.941 0.947
60/40 to $6,250 0.855 0.855 0.860 0.865 0.868 0.872 0.883 0.884 0.885 0.887 0.890 0.890 0.901 0.912 0.917 0.914
60/40 to $7,500 0.826 0.826 0.833 0.839 0.843 0.848 0.862 0.862 0.862 0.862 0.863 0.863 0.876 0.888 0.893 0.880
60/40 to $8,750 0.810 0.810 0.814 0.818 0.821 0.824 0.841 0.842 0.843 0.846 0.848 0.848 0.856 0.864 0.869 0.865
60/40 to $10,000 0.794 0.794 0.799 0.803 0.806 0.809 0.819 0.822 0.824 0.829 0.834 0.834 0.837 0.841 0.844 0.850
60/40 to $12,500 0.762 0.762 0.766 0.770 0.773 0.776 0.785 0.786 0.788 0.791 0.794 0.794 0.799 0.805 0.807 0.812
60/40 to $15,000 0.729 0.729 0.733 0.737 0.739 0.742 0.750 0.751 0.752 0.753 0.755 0.755 0.762 0.769 0.770 0.774
60/40 to $18,750 0.696 0.696 0.700 0.701 0.702 0.703 0.707 0.708 0.710 0.712 0.715 0.715 0.721 0.728 0.729 0.732
60/40 to $21,250 0.673 0.673 0.677 0.677 0.678 0.678 0.678 0.680 0.682 0.685 0.688 0.689 0.694 0.700 0.701 0.703
60/40 to $25,000 0.661 0.661 0.668 0.673 0.677 0.682 0.696 0.696 0.696 0.697 0.697 0.698 0.701 0.704 0.710 0.710
70/30 to $25,000 0.719 0.719 0.725 0.720 0.716 0.712 0.699 0.705 0.711 0.723 0.734 0.734 0.736 0.737 0.740 0.742
70/30 to $31,667 0.698 0.698 0.704 0.699 0.695 0.692 0.679 0.685 0.690 0.702 0.713 0.713 0.714 0.716 0.718 0.720
75/25 to $8,000 0.889 0.889 0.893 0.897 0.899 0.902 0.911 0.911 0.912 0.914 0.915 0.915 0.922 0.929 0.944 0.973
75/25 to $12,000 0.868 0.868 0.873 0.876 0.879 0.882 0.892 0.893 0.894 0.895 0.896 0.896 0.902 0.908 0.921 0.946
75/25 to $14,000 0.858 0.858 0.862 0.866 0.869 0.872 0.883 0.884 0.884 0.885 0.887 0.887 0.892 0.898 0.909 0.932
75/25 to $22,000 0.817 0.817 0.821 0.825 0.828 0.831 0.846 0.847 0.847 0.848 0.848 0.849 0.852 0.856 0.863 0.878
75/25 to $26,000 0.784 0.784 0.788 0.792 0.795 0.798 0.812 0.813 0.813 0.814 0.814 0.815 0.818 0.822 0.828 0.843
80/20 to $5,000 1.069 1.069 1.071 1.067 1.063 1.060 1.048 1.052 1.056 1.063 1.071 1.071 1.076 1.080 1.085 1.092
80/20 to $6,250 1.054 1.054 1.055 1.051 1.048 1.045 1.035 1.038 1.042 1.049 1.055 1.055 1.060 1.064 1.069 1.076
80/20 to $7,500 1.038 1.038 1.039 1.036 1.033 1.031 1.022 1.025 1.028 1.034 1.039 1.040 1.044 1.048 1.054 1.060
80/20 to $8,750 1.022 1.022 1.023 1.020 1.018 1.016 1.008 1.011 1.013 1.019 1.024 1.024 1.028 1.033 1.038 1.044
80/20 to $10,000 1.007 1.007 1.007 1.005 1.003 1.001 0.995 0.997 0.999 1.004 1.008 1.008 1.012 1.017 1.022 1.028
80/20 to $12,500 0.975 0.975 0.975 0.974 0.973 0.972 0.968 0.970 0.971 0.974 0.976 0.976 0.981 0.985 0.990 0.996
80/20 to $15,000 0.944 0.944 0.943 0.943 0.943 0.943 0.942 0.942 0.943 0.944 0.945 0.945 0.949 0.953 0.958 0.964
80/20 to $17,500 0.925 0.925 0.927 0.923 0.920 0.917 0.907 0.910 0.914 0.920 0.927 0.927 0.931 0.935 0.939 0.945
80/20 to $20,000 0.907 0.907 0.911 0.907 0.904 0.901 0.892 0.896 0.900 0.908 0.916 0.916 0.920 0.923 0.926 0.931
80/20 to $22,500 0.890 0.890 0.895 0.891 0.888 0.886 0.877 0.882 0.886 0.896 0.905 0.906 0.908 0.911 0.914 0.918
80/20 to $25,000 0.880 0.880 0.885 0.881 0.878 0.875 0.865 0.870 0.875 0.884 0.893 0.894 0.896 0.899 0.901 0.904
80/20 to $27,500 0.827 0.827 0.826 0.826 0.826 0.826 0.825 0.831 0.837 0.849 0.861 0.861 0.863 0.865 0.867 0.870
80/20 to $30,000 0.860 0.860 0.865 0.861 0.857 0.854 0.843 0.847 0.852 0.861 0.869 0.869 0.871 0.873 0.874 0.877

100% 1.041 1.041 1.033 1.033 1.033 1.044 0.985 1.019 1.009 1.006 0.998 0.998 0.989 0.981 0.981 0.982

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
ELITE COINSURANCE FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 RN RightStart Rate Exhibits 2012.02.06.xls Elite Coin



NON_ELITE ELITE
Coinsurance Coinsurance

Deductible 50 60 75 100 50 60 75 100
0 0.940 0.940 0.940 1.000 0.940 0.940 0.940 1.036

2200 0.940 0.940 0.940 1.000 0.940 0.940 0.940 1.036
2300 0.940 0.940 0.940 1.000 0.940 0.940 0.940 1.036
3000 0.940 0.940 0.940 1.000 0.940 0.940 0.940 1.036
5100 0.940 0.940 0.940 1.000 0.940 0.940 0.940 1.036

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
SAVERIGHT/SAVERIGHT HSA COINSURANCE ADJUSTMENT FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 RN RightStart Rate Exhibits 2012.02.06.xls HSA Coin Adj



Dependents
Deductible Range Male Female Male Female

$0-2999 1.05 1.06 1.03 1.07 1.05
$3000-4999 1.06 1.07 1.05 1.08 1.06
$5000-7499 1.07 1.08 1.06 1.09 1.06
$7500-9999 1.08 1.09 1.07 1.09 1.07

$10000-14999 1.09 1.11 1.08 1.12 1.08
$15000-24999 1.11 1.12 1.10 1.13 1.10

$25000+ 1.13 1.14 1.12 1.15 1.12

WELLNESS FACTOR
1.00

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF OK
WELLNESS FACTOR

FOR NON GRANDFATHERED POLICIES:

FOR GRANDFATHERED POLICIES:

Age
0-39 40+

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 RN RightStart Rate Exhibits 2012.02.06.xls Wellness



50 60 75 100
1.00 1.00 1.00 1.06
0.98 0.98 0.98 1.04
0.98 0.98 0.98 1.04
0.98 0.98 0.98 1.04
0.96 0.96 0.96 1.02
0.96 0.96 0.96 0.96

Factors apply to all deductibles greater than or equal to those listed.

Coinsurance (%)
Deductible

$1,000
$2,000
$2,200
$2,300
$3,000
$5,100

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
MEMBER SIZE FACTORS

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01 RN RightStart Rate Exhibits 2012.02.06.xls HSA MSA Adj



NEW

State Market Vendor City Code 0 500 750 1000 1500 2000 2250 2500 3000 4000 5000 10000 15000 25000
AR East AR AMCO XAR 0.59 0.59 0.59 0.59 0.58 0.58 0.58 0.58 0.57 0.56 0.55 0.54 0.53 0.53
AR East AR BHSG BAR 0.64 0.64 0.64 0.64 0.63 0.63 0.63 0.63 0.62 0.61 0.60 0.59 0.58 0.58
AR East AR HCM TNC 0.47 0.47 0.47 0.47 0.46 0.46 0.46 0.46 0.45 0.44 0.43 0.42 0.41 0.41
AR East AR NOVA OAR 0.64 0.64 0.64 0.64 0.63 0.63 0.63 0.63 0.62 0.61 0.60 0.59 0.58 0.58
AR East AR PHCS PHS 0.55 0.55 0.55 0.55 0.54 0.54 0.54 0.54 0.53 0.52 0.51 0.50 0.49 0.49
AR East AR Network X - Renewal 0.47 0.47 0.47 0.47 0.46 0.46 0.46 0.46 0.45 0.44 0.43 0.42 0.41 0.41
AR East AR Network X - Off Renewal 0.47 0.47 0.47 0.47 0.46 0.46 0.46 0.46 0.45 0.44 0.43 0.42 0.41 0.41
AR Little Rock AMCO ALR 0.74 0.74 0.74 0.74 0.73 0.73 0.73 0.73 0.72 0.71 0.70 0.69 0.68 0.68
AR Little Rock NOVA RKO 0.67 0.67 0.67 0.67 0.66 0.66 0.66 0.66 0.65 0.64 0.63 0.62 0.61 0.61
AR Little Rock PHCS ARK 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.68 0.67 0.66 0.66
AR Little Rock Network X - Renewal 0.63 0.63 0.63 0.63 0.62 0.62 0.62 0.62 0.61 0.60 0.59 0.58 0.57 0.57
AR Little Rock Network X - Off Renewal 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.61 0.60 0.59 0.59
AR North Rural AR AMCO NRL 0.81 0.81 0.81 0.81 0.80 0.80 0.80 0.80 0.79 0.78 0.77 0.76 0.75 0.75
AR North Rural AR NOVA NAL 0.80 0.80 0.80 0.80 0.79 0.79 0.79 0.79 0.78 0.77 0.76 0.75 0.74 0.74
AR North Rural AR PHCS NRT 0.80 0.80 0.80 0.80 0.79 0.79 0.79 0.79 0.78 0.77 0.76 0.75 0.74 0.74
AR North Rural AR Network X - Renewal 0.61 0.61 0.61 0.61 0.60 0.60 0.60 0.60 0.59 0.58 0.57 0.56 0.55 0.55
AR North Rural AR Network X - Off Renewal 0.77 0.77 0.77 0.77 0.76 0.76 0.76 0.76 0.75 0.74 0.73 0.72 0.71 0.71
AR South Rural AR AMCO SOR 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.68 0.67 0.66 0.66
AR South Rural AR NOVA XAL 0.71 0.71 0.71 0.71 0.70 0.70 0.70 0.70 0.69 0.68 0.67 0.66 0.65 0.65
AR South Rural AR PHCS SRT 0.74 0.74 0.74 0.74 0.73 0.73 0.73 0.73 0.72 0.71 0.70 0.69 0.68 0.68
AR South Rural AR Network X - Renewal 0.61 0.61 0.61 0.61 0.60 0.60 0.60 0.60 0.59 0.58 0.57 0.56 0.55 0.55
AR South Rural AR Network X - Off Renewal 0.69 0.69 0.69 0.69 0.68 0.68 0.68 0.68 0.67 0.66 0.65 0.64 0.63 0.63
AR SW Rural AR AMCO SWA 0.69 0.69 0.69 0.69 0.68 0.68 0.68 0.68 0.67 0.66 0.65 0.64 0.63 0.63
AR SW Rural AR NOVA SWL 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.61 0.60 0.59 0.59
AR SW Rural AR PHCS WAR 0.64 0.64 0.64 0.64 0.63 0.63 0.63 0.63 0.62 0.61 0.60 0.59 0.58 0.58
AR SW Rural AR Network X - Renewal 0.59 0.59 0.59 0.59 0.58 0.58 0.58 0.58 0.57 0.56 0.55 0.54 0.53 0.53
AR SW Rural AR Network X - Off Renewal 0.62 0.62 0.62 0.62 0.61 0.61 0.61 0.61 0.60 0.59 0.58 0.57 0.56 0.56
AR Tulsa/Ft. Smith AMCO TUF 0.68 0.68 0.68 0.68 0.67 0.67 0.67 0.67 0.66 0.65 0.64 0.63 0.62 0.62
AR Tulsa/Ft. Smith NOVA TFT 0.69 0.69 0.69 0.69 0.68 0.68 0.68 0.68 0.67 0.66 0.65 0.64 0.63 0.63
AR Tulsa/Ft. Smith PCC PCC 0.73 0.73 0.73 0.73 0.72 0.72 0.72 0.72 0.71 0.70 0.69 0.68 0.67 0.67
AR Tulsa/Ft. Smith PHCS TLF 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.71 0.70 0.69 0.69
AR Tulsa/Ft. Smith Network X - Renewal 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.62 0.61 0.60 0.60
AR Tulsa/Ft. Smith Network X - Off Renewal 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.62 0.61 0.60 0.60

Factors apply to all deductibles greater than or equal to those listed.
If Assurant Health initiates the roll to Network X off-renewal, the rate change will be subject to a floor of -4% and a cap of 9%.

RightStart/SaveRight HSA
PPO Information Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
PPO FACTORS
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State 3_Digit Zip Last 2 Digits HSA Factor
Non-HSA 

Factor
AR 716 0.50 0.50
AR 717 0.65 0.65
AR 718 0.65 0.65
AR 719 0.65 0.65
AR 720 0.67 0.67
AR 721 0.67 0.67
AR 722 0.73 0.73
AR 723 0.61 0.61
AR 724 0.61 0.61
AR 725 0.57 0.57
AR 726 0.57 0.57
AR 727 0.57 0.57
AR 728 0.57 0.57
AR 729 0.48 0.48

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
AREA FACTORS
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 Primary Prior Coverage
EE

N 1.000
Y 1.000

Spouse Prior Coverage
SP

N 1.000
Y 1.000

Dependent Prior Coverage
DEP

N 1.000
Y 1.000

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
PRIOR COVERAGE LOAD
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Policy Type
HD Renewal 

Number Renewal Date Factor Policy Type
HD Renewal 

Number Renewal Date Factor
SaveRight 0 20991231 1.0000 SaveRight 9 20110430 1.1357
SaveRight 1 20051231 1.0580 SaveRight 9 20111231 1.1245
SaveRight 1 20070430 1.0450 SaveRight 9 20120430 1.1107
SaveRight 1 20991231 1.0000 SaveRight 9 20130430 1.1107
SaveRight 2 20051231 1.1024 SaveRight 9 20131231 1.1024
SaveRight 2 20070430 1.0889 SaveRight 9 20140430 1.0889
SaveRight 2 20080430 1.0450 SaveRight 9 20150430 1.0450
SaveRight 2 20991231 1.0000 SaveRight 9 20991231 1.0000
SaveRight 3 20051231 1.1245 SaveRight 10 20120430 1.1357
SaveRight 3 20070430 1.1107 SaveRight 10 20121231 1.1245
SaveRight 3 20071231 1.1024 SaveRight 10 20130430 1.1107
SaveRight 3 20080430 1.0889 SaveRight 10 20140430 1.1107
SaveRight 3 20090430 1.0450 SaveRight 10 20141231 1.1024
SaveRight 3 20991231 1.0000 SaveRight 10 20150430 1.0889
SaveRight 4 20051231 1.1245 SaveRight 10 20160430 1.0450
SaveRight 4 20070430 1.1107 SaveRight 10 20991231 1.0000
SaveRight 4 20080430 1.1107 SaveRight 11 20130430 1.1357
SaveRight 4 20081231 1.1024 SaveRight 11 20131231 1.1245
SaveRight 4 20090430 1.0889 SaveRight 11 20140430 1.1107
SaveRight 4 20100430 1.0450 SaveRight 11 20150430 1.1107
SaveRight 4 20991231 1.0000 SaveRight 11 20151231 1.1024
SaveRight 5 20070430 1.1245 SaveRight 11 20160430 1.0889
SaveRight 5 20071231 1.1245 SaveRight 11 20170430 1.0450
SaveRight 5 20080430 1.1107 SaveRight 11 20991231 1.0000
SaveRight 5 20090430 1.1107 SaveRight 12 20140430 1.1357
SaveRight 5 20091231 1.1024 SaveRight 12 20141231 1.1245
SaveRight 5 20100430 1.0889 SaveRight 12 20150430 1.1107
SaveRight 5 20110430 1.0450 SaveRight 12 20160430 1.1107
SaveRight 5 20991231 1.0000 SaveRight 12 20161231 1.1024
SaveRight 6 20080430 1.1357 SaveRight 12 20170430 1.0889
SaveRight 6 20081231 1.1245 SaveRight 12 20180430 1.0450
SaveRight 6 20090430 1.1107 SaveRight 12 20991231 1.0000
SaveRight 6 20100430 1.1107
SaveRight 6 20101231 1.1024 RightStart 0 20991231 1.0000
SaveRight 6 20110430 1.0889 RightStart 1 20991231 1.0200
SaveRight 6 20120430 1.0450 RightStart 2 20991231 1.0404
SaveRight 6 20991231 1.0000 RightStart 3 20991231 1.0508
SaveRight 7 20090430 1.1357 RightStart 4 20991231 1.0613
SaveRight 7 20091231 1.1245 RightStart 5 20991231 1.0719
SaveRight 7 20100430 1.1107 RightStart 6 20991231 1.0826
SaveRight 7 20110430 1.1107 RightStart 7 20991231 1.0826
SaveRight 7 20111231 1.1024 RightStart 8 20991231 1.0826
SaveRight 7 20120430 1.0889 RightStart 9 20991231 1.0826
SaveRight 7 20130430 1.0450 RightStart 10 20991231 1.0826
SaveRight 7 20991231 1.0000 RightStart 11 20991231 1.0826
SaveRight 8 20100430 1.1357 RightStart 12 20991231 1.0826
SaveRight 8 20101231 1.1245
SaveRight 8 20110430 1.1107
SaveRight 8 20120430 1.1107
SaveRight 8 20121231 1.1024
SaveRight 8 20130430 1.0889
SaveRight 8 20140430 1.0450
SaveRight 8 20991231 1.0000

Upon Renewal, policies that qualify for the Healthy Discount receive a factor of .90 each year.

ASSURANT HEALTH

STATE OF AR
Healthy Discount Program Loads

TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380
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Adult Rates

Deductible
Benefit $0 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,500 $3,000 $4,000 $5,000 $7,500 $10,000 $15,000 $25,000
$250 4.50 5.00 5.40 5.80 5.90 6.10 6.30 6.50 6.60 6.60 6.70 6.80 6.80 6.80 6.80
$300 5.00 5.50 6.10 6.50 6.60 6.80 7.00 7.30 7.40 7.40 7.50 7.60 7.60 7.60 7.60
$500 7.30 8.10 8.90 9.60 9.80 10.00 10.30 10.80 10.90 10.90 11.00 11.10 11.10 11.10 11.10
$750 9.20 10.20 11.10 12.00 12.20 12.50 13.00 13.40 13.50 13.60 13.80 13.90 13.90 13.90 13.90

$1,000 10.90 12.10 13.20 14.30 14.50 14.90 15.40 16.00 16.10 16.20 16.30 16.50 16.50 16.50 16.50
$2,500 17.60 19.50 21.50 23.00 23.40 24.20 25.00 25.70 26.10 26.10 26.50 26.80 26.80 26.80 26.80

Child Rates

Deductible
Benefit $0 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,500 $3,000 $4,000 $5,000 $7,500 $10,000 $15,000 $25,000
$250 5.10 5.70 6.20 6.60 6.70 6.90 7.00 7.30 7.40 7.40 7.50 7.60 7.60 7.60 7.60
$300 5.80 6.40 6.90 7.40 7.50 7.70 7.90 8.10 8.30 8.30 8.40 8.50 8.50 8.50 8.50
$500 8.60 9.50 10.20 10.90 11.10 11.30 11.70 12.10 12.20 12.20 12.30 12.40 12.40 12.40 12.40
$750 10.70 11.90 12.80 13.60 13.90 14.20 14.60 15.10 15.20 15.30 15.40 15.50 15.50 15.50 15.50

$1,000 12.70 14.10 15.10 16.30 16.50 16.70 17.40 17.90 18.00 18.20 18.30 18.40 18.40 18.40 18.40
$2,500 20.30 22.60 24.60 26.20 26.60 27.30 28.20 28.80 29.30 29.30 29.70 30.10 30.10 30.10 30.10

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
ACCIDENTAL MEDICAL EXPENSE RIDER
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Child 3.36 3.36
17 3.36 5.04
18 3.36 5.04
19 3.36 5.04
20 3.36 5.04
21 3.36 5.04
22 3.36 5.04
23 3.36 5.04
24 3.36 5.04
25 3.36 5.04
26 3.36 5.04
27 3.36 5.04
28 3.36 5.04
29 3.36 5.04
30 3.36 5.04
31 3.36 5.25
32 3.47 5.36
33 3.47 5.57
34 3.68 5.67
35 3.68 5.99
36 3.99 6.30
37 4.10 6.83
38 4.31 7.14
39 4.41 7.56
40 4.62 7.88
41 4.94 8.51
42 5.25 9.14
43 5.57 9.98
44 5.88 10.61
45 6.20 11.24
46 6.62 11.97
47 7.14 12.92
48 7.46 13.76
49 7.88 14.49
50 8.40 15.44
51 9.03 16.59
52 9.66 17.85
53 10.29 19.11
54 10.92 20.16
55 11.55 21.42
56 12.50 23.31
57 13.44 25.41
58 14.49 27.30
59 15.44 29.30
60 16.38 31.19
61 17.85 34.23
62 19.22 37.07
63 20.69 39.90
64 22.26 42.74

Maximum Guaranteed Rates

Age Non-Smoker Smoker

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
OPTIONAL LIFE INSURANCE MONTHLY RATES PER $10,000
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Arkansas Mammography/Child Wellness Mandate (SaveRight HSA and RightStart)

Per Child 1

Arkansas Maternity Mandate

Per Female Under 40 4

Arkansas Child Wellness Mandate

Deductible
0 500 1,000 1,500 2,000 2,500 3,000 4,000 5,000 7,500 10,000 15,000 25,000

Per Child 9 9 11 11 11 11 12 12 12 12 12 12 12

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
RIDERS
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Male Female
Annual Outpatient Maximum Annual Outpatient Maximum

Age 2,500 5,000 10,000 Age 2,500 5,000 10,000
0-17 13.11 11.23 8.90 0-17 12.42 10.65 8.43
18 13.11 11.23 8.90 18 12.42 10.65 8.43
19 13.11 11.23 8.90 19 12.42 10.65 8.43
20 13.11 11.23 8.90 20 12.42 10.65 8.43
21 13.11 11.23 8.90 21 12.42 10.65 8.43
22 13.11 11.23 8.90 22 12.42 10.65 8.43
23 13.13 11.25 8.90 23 16.13 12.61 9.87
24 13.13 11.25 8.92 24 19.48 12.80 10.00
25 13.14 11.26 8.92 25 20.27 13.30 10.42
26 13.15 11.28 8.92 26 20.39 13.49 10.51
27 13.15 11.28 8.93 27 20.73 13.68 10.69
28 13.48 11.56 9.15 28 20.73 13.68 10.69
29 13.81 11.83 9.37 29 21.30 14.05 10.97
30 14.14 12.05 9.45 30 21.75 14.30 11.20
31 14.46 12.39 9.81 31 22.89 15.06 11.75
32 14.78 12.67 10.00 32 23.46 15.43 12.07
33 15.97 13.05 10.23 33 25.06 16.50 12.89
34 17.16 13.36 10.46 34 26.08 17.19 13.44
35 18.35 14.05 10.97 35 26.99 17.75 13.90
36 19.53 14.68 11.47 36 28.47 18.76 14.68
37 20.72 15.37 12.02 37 29.95 19.76 15.46
38 23.77 20.32 16.13 38 36.33 26.22 21.94
39 26.82 21.59 18.04 39 37.72 27.24 22.86
40 29.87 22.85 19.10 40 38.98 28.16 23.59
41 32.91 23.78 19.95 41 40.52 29.26 24.52
42 34.79 25.13 21.08 42 42.19 30.44 25.51
43 39.13 31.68 26.56 43 48.82 37.69 32.90
44 42.29 33.10 28.70 44 51.19 39.44 34.50
45 44.58 34.41 30.12 45 53.40 41.18 36.03
46 46.28 35.72 31.20 46 54.92 42.39 37.10
47 48.31 37.25 32.63 47 57.29 44.13 38.62
48 50.17 38.67 33.79 48 59.33 45.66 39.96
49 52.89 40.75 35.67 49 61.70 47.52 41.57
50 55.94 43.04 37.63 50 64.07 49.38 43.18
51 58.14 44.79 39.15 51 66.28 51.02 44.61
52 60.68 46.76 40.94 52 68.31 52.65 46.04
53 63.40 48.83 42.73 53 70.52 54.40 47.56
54 65.94 50.80 44.43 54 72.21 55.60 48.63
55 68.99 53.20 46.57 55 75.26 57.90 50.69
56 71.70 55.28 48.36 56 76.28 58.77 51.40
57 74.58 57.46 50.33 57 79.16 60.96 53.28
58 76.62 58.99 51.58 58 79.50 61.28 53.63
59 79.33 61.17 53.54 59 82.04 63.25 55.33
60 80.69 62.27 54.44 60 83.40 64.34 56.23
61 83.23 64.24 56.14 61 85.60 65.98 57.75
62 83.91 64.67 56.58 62 86.62 66.75 58.37
63 86.79 66.86 58.46 63 89.33 68.82 60.16
64 87.97 67.73 59.27 64 89.84 69.26 60.61

Child 11.19 9.59 7.60 Child 11.19 9.59 7.60

Note: Risk factors, 1.042 quarterly trend, family size factor, and area factors apply to rates. 

ASSURANT HEALTH
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Date Factor
07/01/2012 2.3990
10/01/2012 2.4902
01/01/2013 2.5848
04/01/2013 2.6830
07/01/2013 2.7850
10/01/2013 2.8908
01/01/2014 3.0006
04/01/2014 3.1147
07/01/2014 3.2330

Multiply each additional quarter by 1.038

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 244/JOHN ALDEN LIFE INSURANCE COMPANY FORM 380

STATE OF AR
CANCER RIDER TREND FACTORS
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Attained Age 500 750 1,000 1,500 2,000 2,200 2,500 3,000 4,000 5,000 5,100 7,500 10,000 15,000 25,000 50,000 75,000 100,000
0-17 465 392 318 268 235 226 213 198 175 150 150 140 125 96 79 50 38 27
18 468 396 323 268 238 230 218 205 178 158 157 143 125 96 79 50 38 27
19 468 397 325 270 245 235 220 208 180 163 162 143 125 96 79 50 38 27
20 468 397 325 280 245 235 220 208 180 163 162 143 125 96 82 52 40 28
21 468 397 325 283 245 235 220 208 180 163 162 143 125 96 82 52 40 28
22 468 397 325 283 245 235 220 208 180 163 162 143 125 96 82 52 40 28
23 468 397 325 283 245 235 220 208 180 163 162 143 125 96 82 52 40 28
24 468 397 325 283 245 235 220 208 180 163 162 143 125 96 82 52 40 28
25 468 397 325 283 245 235 220 208 180 163 162 143 125 96 82 52 40 28
26 468 397 325 283 245 235 220 208 180 163 162 143 125 97 82 52 40 28
27 468 397 325 283 245 235 220 208 180 163 162 143 125 97 82 52 40 28
28 468 397 325 283 245 235 220 208 180 163 162 143 125 97 82 52 40 28
29 470 400 330 285 245 236 223 210 183 165 164 145 125 97 82 52 40 28
30 478 406 333 288 248 238 223 210 183 168 167 145 125 97 82 52 40 28
31 483 412 340 290 250 240 225 220 185 170 169 145 125 97 82 52 40 28
32 488 417 345 293 258 247 230 223 188 173 172 148 130 101 82 52 40 28
33 493 423 353 305 268 257 240 228 198 180 179 150 135 106 85 54 41 29
34 498 432 365 313 278 266 248 233 203 183 182 163 140 109 88 56 43 30
35 513 444 375 325 285 273 255 245 208 195 194 168 145 114 91 58 45 31
36 525 458 390 333 298 286 268 255 220 203 202 178 148 114 93 59 45 32
37 543 474 405 345 313 301 283 268 233 208 207 185 160 124 101 64 49 34
38 553 487 420 360 328 316 298 285 245 223 222 198 168 132 106 68 52 36
39 576 505 433 380 343 332 315 303 258 238 237 205 178 139 113 72 55 38
40 598 524 450 395 358 347 330 320 273 250 249 220 188 147 119 76 58 41
41 618 544 470 413 380 368 350 333 288 268 267 233 200 156 127 81 62 43
42 648 571 493 433 400 388 370 353 308 283 282 248 210 164 134 85 65 46
43 676 597 518 460 423 412 395 373 323 305 303 265 230 178 145 93 71 49
44 693 614 535 475 438 427 410 390 338 313 312 278 240 187 152 96 74 52
45 713 636 558 493 460 445 423 405 355 328 326 290 248 194 157 100 77 54
46 738 661 583 515 478 464 443 420 385 360 358 313 273 213 173 110 85 59
47 761 682 603 540 493 481 463 440 403 373 371 328 285 222 181 115 88 62
48 791 712 633 566 520 504 480 455 420 390 388 343 293 229 186 118 91 63
49 826 746 666 593 548 531 505 480 443 410 408 358 308 241 196 124 96 67
50 863 782 701 623 576 559 533 508 468 435 433 375 325 254 206 131 101 70
51 903 818 733 653 606 587 558 528 488 453 451 395 343 268 218 139 106 74
52 946 859 771 686 628 609 581 551 510 470 468 413 358 279 226 144 111 77
53 986 897 808 716 658 636 603 576 528 490 488 428 368 286 233 148 114 79
54 1036 942 848 751 686 663 628 598 548 510 508 448 385 301 244 155 119 83
55 1099 1001 903 796 718 697 666 628 578 533 530 468 405 317 256 163 125 87
56 1161 1055 948 826 746 721 683 651 596 556 553 488 423 331 269 171 131 91
57 1219 1106 993 863 778 752 713 678 623 578 575 505 438 341 278 177 136 95
58 1266 1147 1028 891 803 775 733 696 638 593 590 523 453 354 286 182 140 98
59 1316 1192 1068 923 833 803 758 721 661 613 610 538 468 364 296 188 145 101
60 1354 1227 1099 946 853 822 776 733 668 626 623 556 475 370 301 192 147 103
61 1401 1268 1134 976 878 845 796 756 691 641 638 566 493 385 312 199 153 106
62 1436 1296 1156 993 891 858 808 763 701 656 653 578 498 388 315 200 154 107
63 1481 1336 1191 1023 916 881 828 788 726 673 670 593 513 401 325 207 159 111
64 1506 1359 1211 1041 931 895 841 798 733 681 678 603 518 404 329 209 161 112

Per Child 365 300 235 195 153 145 133 123 118 108 107 95 85 65 59 44 35 27

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.90
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
A factor of 1.08 will be applied to all policies.
The range of rate increase, including attained age, will be between 11% and 39%.

DEDUCTIBLE

MALE

MONTHLY RATE - STANDARD CLASS
STATE OF AR

TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
ASSURANT HEALTH
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MONTHLY RATE - STANDARD CLASS
STATE OF AR

TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
ASSURANT HEALTH

Attained Age 500 750 1,000 1,500 2,000 2,200 2,500 3,000 4,000 5,000 5,100 7,500 10,000 15,000 25,000 50,000 75,000 100,000
0-17 463 388 313 258 225 214 198 178 175 155 154 138 120 94 77 49 38 26
18 475 397 318 265 233 222 205 188 180 160 159 143 130 102 83 53 40 28
19 480 403 325 270 238 227 210 195 188 168 167 148 130 102 83 53 40 28
20 490 413 335 283 245 233 215 205 190 175 174 153 133 105 84 54 41 29
21 498 421 343 288 253 242 225 210 195 178 177 155 135 105 86 55 42 29
22 503 427 350 290 258 248 233 213 205 185 184 160 138 107 87 56 43 30
23 515 435 355 295 263 252 235 215 208 188 187 168 138 107 87 56 43 30
24 525 443 360 298 263 253 238 218 210 190 189 168 140 109 89 56 43 30
25 535 449 363 305 268 257 240 228 213 193 192 168 140 109 89 56 43 30
26 540 454 368 310 275 262 243 230 215 193 192 170 143 112 90 57 44 31
27 548 464 380 315 275 263 245 230 218 198 197 175 145 112 93 59 45 32
28 563 473 383 323 285 271 250 233 223 205 204 178 150 117 95 61 47 32
29 573 484 395 330 290 276 255 240 228 210 209 178 153 120 97 62 47 33
30 586 495 403 343 295 282 263 245 235 215 214 185 158 123 100 64 49 34
31 598 507 415 355 305 293 275 258 245 225 224 193 168 130 106 67 52 36
32 611 520 428 363 318 306 288 265 253 235 234 205 178 140 112 71 55 38
33 633 538 443 380 335 321 300 283 263 245 244 215 185 145 118 75 58 40
34 648 554 460 395 350 336 315 295 283 255 254 228 198 156 125 80 61 43
35 668 573 478 413 373 357 333 305 293 273 272 240 210 163 133 84 65 45
36 686 591 495 433 385 369 345 323 308 288 286 250 223 174 142 90 69 48
37 708 616 523 450 405 389 365 340 325 300 299 263 230 178 146 93 71 50
38 728 634 540 470 423 407 383 363 345 318 317 283 245 191 155 99 76 53
39 748 658 568 490 443 426 400 378 358 335 333 293 253 197 160 102 78 55
40 771 677 583 505 460 443 418 395 378 348 346 308 270 209 171 109 84 58
41 786 692 598 528 478 462 438 408 393 360 358 320 280 218 178 113 87 61
42 806 715 623 548 498 480 453 425 410 380 378 338 288 225 182 116 89 62
43 823 732 641 566 515 498 473 443 425 393 391 348 303 236 191 122 93 65
44 846 755 663 588 540 521 493 463 443 410 408 358 315 246 199 127 97 68
45 866 777 688 613 561 542 513 483 450 423 421 370 323 252 205 130 100 70
46 881 794 706 626 573 554 525 498 458 425 423 375 328 257 207 132 101 71
47 903 816 728 651 596 577 548 520 475 440 438 390 338 263 214 136 105 73
48 916 834 751 671 613 596 571 538 493 458 456 403 353 276 224 142 109 76
49 938 857 776 696 636 618 591 558 513 475 473 423 368 286 233 148 114 79
50 953 880 806 713 658 640 613 583 530 493 491 435 383 299 243 155 119 83
51 978 901 823 741 681 660 628 601 551 510 508 455 395 309 251 160 123 85
52 1001 924 846 766 706 686 656 618 566 525 523 470 410 320 260 166 127 89
53 1006 935 863 781 716 699 673 641 581 546 544 485 420 328 267 170 130 91
54 1023 953 883 796 736 716 686 651 596 558 555 495 433 339 274 174 134 93
55 1046 975 903 818 761 742 713 678 618 581 578 515 450 350 286 182 140 97
56 1051 981 911 833 773 754 726 688 626 588 585 525 460 359 292 186 143 100
57 1086 1016 946 861 798 779 751 713 648 613 610 540 475 370 302 192 147 103
58 1094 1026 958 878 808 788 758 718 658 618 615 548 480 374 305 194 149 104
59 1134 1066 998 908 838 818 788 746 678 641 638 566 498 389 316 201 154 108
60 1146 1080 1013 923 848 827 796 758 693 648 645 578 505 394 320 204 156 109
61 1184 1116 1048 956 878 854 818 778 711 671 668 596 520 405 330 210 161 112
62 1199 1131 1063 968 883 860 826 786 721 681 678 606 530 413 337 214 164 115
63 1236 1168 1099 1001 911 888 853 811 741 698 695 621 546 426 346 220 169 118
64 1249 1182 1114 1008 926 900 861 816 748 703 700 628 551 429 349 222 170 119

Per Child 365 300 235 195 153 145 133 123 118 108 107 95 85 65 59 44 35 27

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.90
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
A factor of 1.08 will be applied to all policies.
The range of rate increase, including attained age, will be between 11% and 39%.

DEDUCTIBLE

FEMALE
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Attained Age 500 750 1,000 1,500 2,000 2,200 2,500 3,000 4,000 5,000 5,100 7,500 10,000 15,000 25,000 50,000 75,000 100,000
65 1737 1567 1397 1201 1074 1033 971 921 846 783 779 695 598 467 358 228 175 122
66 1967 1775 1582 1360 1216 1170 1100 1044 958 887 883 788 678 530 372 237 182 127
67 2197 1982 1767 1519 1358 1306 1229 1166 1070 990 986 880 757 592 387 246 189 132
68 2307 2081 1855 1595 1427 1373 1291 1224 1123 1039 1034 923 796 621 402 256 197 137
69 2417 2180 1943 1672 1496 1439 1354 1283 1177 1089 1084 968 835 653 419 266 204 142
70 2529 2282 2034 1750 1564 1505 1416 1341 1231 1138 1133 1014 874 682 435 277 213 148
71 2640 2382 2124 1827 1633 1571 1478 1399 1285 1188 1183 1059 912 713 453 288 221 154
72 2752 2482 2212 1905 1702 1638 1541 1457 1339 1237 1232 1104 951 744 471 300 230 160
73 2858 2577 2296 1978 1767 1700 1599 1513 1390 1285 1279 1145 988 772 490 312 239 167
74 2961 2670 2378 2049 1831 1761 1657 1567 1440 1330 1324 1186 1024 800 509 324 249 173
75 3064 2763 2462 2120 1896 1824 1715 1620 1489 1377 1371 1227 1061 829 530 337 259 180
76 3168 2857 2546 2191 1960 1885 1773 1676 1541 1425 1419 1268 1098 859 551 350 269 187
77 3273 2952 2630 2264 2025 1947 1831 1732 1592 1472 1465 1308 1134 888 573 364 280 195
78 3325 2999 2673 2300 2057 1979 1861 1760 1618 1496 1489 1330 1151 903 596 379 291 203
79 3374 3044 2714 2335 2087 2008 1889 1786 1642 1517 1510 1349 1169 916 620 394 303 211
80 3426 3091 2755 2369 2120 2039 1917 1812 1666 1541 1534 1369 1186 931 644 410 315 219
81 3478 3137 2795 2406 2152 2069 1945 1840 1691 1564 1557 1390 1203 944 670 426 327 228
82 3529 3183 2836 2442 2184 2101 1976 1868 1717 1588 1581 1412 1220 958 697 443 340 237
83 3572 3222 2871 2473 2210 2126 1999 1889 1739 1608 1601 1429 1235 968 725 461 354 247
84 3615 3260 2905 2503 2236 2151 2023 1913 1760 1627 1620 1446 1250 980 754 480 368 257
85+ 3658 3299 2940 2533 2262 2176 2047 1937 1782 1646 1639 1463 1265 993 784 499 383 267

Attained Age 500 750 1,000 1,500 2,000 2,200 2,500 3,000 4,000 5,000 5,100 7,500 10,000 15,000 25,000 50,000 75,000 100,000
65 1500 1419 1337 1213 1112 1081 1034 982 899 845 841 753 662 516 376 239 183 128
66 1752 1657 1561 1417 1300 1263 1208 1147 1049 986 982 880 773 601 391 249 191 133
67 2005 1895 1785 1622 1487 1445 1382 1313 1200 1128 1123 1006 884 689 406 258 198 138
68 2094 1980 1866 1696 1554 1511 1446 1372 1254 1178 1173 1051 923 720 423 269 206 144
69 2184 2065 1946 1768 1622 1577 1509 1430 1308 1228 1223 1097 962 750 439 280 215 150
70 2273 2150 2027 1840 1689 1641 1570 1489 1363 1278 1273 1143 1001 782 457 291 223 156
71 2364 2236 2107 1914 1757 1707 1633 1548 1417 1328 1322 1189 1041 813 475 302 232 162
72 2453 2321 2188 1985 1824 1773 1696 1607 1472 1378 1372 1234 1080 843 494 314 241 168
73 2534 2397 2260 2051 1885 1832 1752 1659 1520 1424 1418 1276 1115 870 514 327 251 175
74 2615 2474 2332 2116 1946 1891 1809 1711 1567 1469 1463 1317 1149 897 535 340 261 182
75 2695 2549 2403 2181 2007 1951 1866 1763 1615 1515 1509 1358 1184 925 556 354 272 189
76 2776 2626 2475 2247 2068 2010 1922 1816 1663 1561 1555 1400 1219 951 578 368 282 197
77 2856 2702 2547 2312 2129 2069 1979 1868 1711 1607 1600 1441 1254 980 601 383 294 205
78 2932 2775 2617 2375 2186 2125 2033 1918 1757 1650 1643 1480 1289 1006 625 398 305 213
79 3009 2847 2684 2436 2242 2180 2086 1968 1803 1694 1687 1520 1321 1031 650 414 318 221
80 3087 2921 2754 2499 2301 2237 2140 2020 1850 1737 1730 1559 1356 1058 676 430 330 230
81 3163 2994 2824 2562 2358 2292 2194 2070 1896 1781 1774 1598 1391 1086 704 448 344 239
82 3239 3065 2891 2623 2414 2347 2247 2120 1942 1824 1817 1637 1424 1110 732 466 357 249
83 3318 3140 2961 2686 2473 2404 2301 2170 1988 1868 1860 1676 1459 1137 761 484 372 259
84 3394 3211 3028 2747 2530 2459 2353 2221 2033 1911 1903 1715 1491 1163 791 503 386 269
85+ 3472 3285 3098 2811 2588 2516 2408 2271 2079 1955 1947 1755 1526 1190 823 524 402 280

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.90
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
A factor of 1.08 will be applied to all policies.
The range of rate increase, including attained age, will be between 11% and 39%.

DEDUCTIBLE

FEMALE

DEDUCTIBLE

MALE

MONTHLY RATE - STANDARD CLASS
STATE OF AR

TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
ASSURANT HEALTH
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State Factor
AR 0.855

Option Factor
No AME 0.93

AME 0.89

500 750 1,000 1,500 2,000 2,500 3,000 3,500 4,000 5,000 7,500 10,000
1.00 1.00 1.00 1.00 1.00 1.00 0.95 1.00 0.95 0.95 0.95 0.95

500 750 1,000 1,500 1,600 2,000 3,000 3,500 4,000 5,000 7,500 10,000
1.05 1.00 1.00 1.00 1.00 0.95 0.95 0.95 0.95 0.95 0.95 0.95

Factors apply to all deductibles greater than or equal to those listed

ValuePlan Base Adjustment

Time Insurance Company Base Adjustment

TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
ASSURANT HEALTH

State Factor

Plan Design Factors

ValuePlan Factors Form 227

STATE OF AR
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State Factor
AR 0.855

Option Factor
No AME 0.90

AME 0.86

500 750 1,000 1,500 2,000 2,500 3,000 3,500 4,000 5,000 7,500 10,000
1.00 1.00 1.00 1.00 1.00 1.00 0.95 1.00 1.00 0.95 1.00 1.00

Factors apply to all deductibles greater than or equal to those listed

PacPlan Base Adjustment

State Factor

Plan Design Factors

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

PacPlan Factors Form 397
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Replacement
Factor Previous Form Number Class

1.00 A225, A236, A237, FBIC, I225, I236, I237, M216, M225, I
M236, M237, S216, U216, 216, 225, 236, 237, 335,
337, 338, M390, M393, M397, R393, X393, 390, 393, 397

1.05 M100, M110, M125, M150, M175, N100, N110, N125, II
N150, N175, P100, P110, P125, P150, P175, S100, S110,
S125, S150, S175, T100, T110, T125, T150, T175, U100,
U110, U125, U150, U175, V100, V110, V125, V150, V175,
100, 110, 125, 150, 175

1.25 M192, M193, M194, M195, 192, 193, 194, 195, 502, 503, III
504, 505, 506, 507

1.80 JCAR IV

2.00 K100 V

2.20 182 VI

2.30 353, 714, 718, 723, 725, 726, 727, 754, 756, 776, 777, VII
789, 790, 843

2.50 375, 501, 512, 524, 525, 534, 535, 544, 545, 546, 556, VIII
557, 558, 559, 607, 612, 616, 617, 618, 619, 622, 623,
624, 634, 635, 638, 639, 647, 657, 659, HIGH, LOW

3.00 625, 626, 644, 645, 670, 671, 672, 673, 674, 675, 678, MUTUAL IX

ASSURANT HEALTH

STATE OF AR

Class Factors based on Prior Form Number

TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
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Member Size Factors
One Member

Deductible 50/50 80/20 100/0
$500 1.00 1.00 1.00

$1,300 1.04 1.04 1.00
Coinsurance 1,600 1,700 2,100 2,200 5,000 $1,500 1.04 1.04 1.04

50/50 to $5,000 1.00 1.00 1.00 1.00 - $2,000 1.02 1.02 1.02
80/20 to $10,000 1.03 1.00 1.00 1.00 - $2,250 1.00 1.00 1.00

100% 1.05 1.00 1.03 1.00 1.00 $3,000 1.00 1.00 1.00
$5,000 1.00 1.00 1.00

Two Members
Deductible 50/50 80/20 100/0

$500 1.00 1.00 1.00
$1,300 0.99 0.95 1.00
$1,500 0.99 0.95 0.91

1,100 1,200 1,600 1,700 2,150 $2,000 0.98 0.94 0.91
1.00 1.00 0.85 0.80 0.75 $2,250 0.97 0.93 0.91

$3,000 1.00 1.00 1.00
$5,000 1.00 1.00 0.91

Three or More Members
Deductible 50/50 80/20 100/0

State Contract $500 1.00 1.00 1.00
AR 227 $1,300 1.00 0.98 1.00
AR 397 $1,500 1.00 0.98 0.96

$2,000 1.00 0.97 0.95
$2,250 0.99 0.96 0.94
$3,000 1.00 1.00 1.00
$5,000 1.00 1.00 0.94

Factors apply to all deductibles greater than or equal to those listed

227 Coinsurance Adjustment

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

HSA Premium Factors

MSA State Factor
0.81
1.00

Deductible

Deductible
HSA/One Deductible Grading Factors
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Age
Preferred
Smoker

Standard
Smoker

≤ 25 1.00 1.25
26 1.03 1.28
27 1.06 1.31
28 1.09 1.34
29 1.13 1.38
30 1.16 1.41
31 1.19 1.44
32 1.22 1.47

33-49 1.25 1.50
50 1.28 1.53
51 1.31 1.55
52 1.34 1.58
53 1.38 1.60
54 1.41 1.63
55 1.44 1.65
56 1.47 1.68
≥57 1.50 1.70

Preferred Non-Smoker (All Ages): 0.85
Standard Non-Smoker (All Ages): 1.00

ASSURANT HEALTH

STATE OF AR

HEALTH STATUS FACTORS

TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
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Date Factors
7/1/2012 3.4616
10/1/2012 3.6078
1/1/2013 3.7600
4/1/2013 3.9187
7/1/2013 4.0841
10/1/2013 4.2564

Each Additional Quarter Multiply by 1.0422

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

Trend Factors
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Coinsurance
Level 0 500 750 1000 1100 1300 1500 1550 1650 1725 1750 2000 2050 2125 2250

50/50 to $1,400 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88
50/50 to $1,500 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88
50/50 to $1,600 0.89 0.89 0.92 0.93 0.95 0.95 0.95 0.96 0.96 0.96 0.96 0.96 0.88 0.88 0.88
50/50 to $1,800 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88
50/50 to $1,900 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88
50/50 to $2,000 0.82 0.85 0.88 0.89 0.91 0.91 0.91 0.92 0.92 0.92 0.92 0.92 0.93 0.93 0.93
50/50 to $2,100 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87
50/50 to $2,400 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87
50/50 to $2,500 0.80 0.83 0.85 0.86 0.88 0.88 0.88 0.89 0.89 0.89 0.89 0.89 0.90 0.90 0.90
50/50 to $2,600 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87
50/50 to $2,800 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $2,900 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,000 0.78 0.81 0.83 0.84 0.86 0.86 0.86 0.86 0.86 0.87 0.87 0.87 0.87 0.87 0.87
50/50 to $3,100 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,200 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,300 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,400 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,700 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $4,000 0.75 0.78 0.80 0.81 0.83 0.83 0.83 0.84 0.84 0.84 0.84 0.84 0.85 0.85 0.85
50/50 to $4,500 0.72 0.75 0.77 0.78 0.80 0.80 0.80 0.81 0.81 0.81 0.81 0.81 0.81 0.81 0.81
50/50 to $4,800 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80
50/50 to $4,900 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80
50/50 to $5,000 0.70 0.73 0.75 0.76 0.76 0.78 0.78 0.78 0.79 0.79 0.79 0.79 0.79 0.80 0.80
50/50 to $6,000 0.71 0.71 0.73 0.74 0.76 0.76 0.76 0.77 0.77 0.77 0.77 0.77 0.78 0.78 0.78
50/50 to $7,500 0.65 0.68 0.70 0.71 0.73 0.73 0.73 0.74 0.74 0.74 0.74 0.74 0.74 0.74 0.74
50/50 to $8,000 0.68 0.68 0.70 0.71 0.73 0.73 0.73 0.74 0.74 0.74 0.74 0.74 0.75 0.75 0.75
50/50 to $8,250 0.68 0.68 0.70 0.71 0.73 0.73 0.73 0.74 0.74 0.74 0.74 0.74 0.75 0.75 0.75
50/50 to $10,000 0.62 0.65 0.67 0.68 0.70 0.70 0.70 0.71 0.71 0.71 0.71 0.71 0.71 0.71 0.71
50/50 to $15,000 0.59 0.62 0.64 0.65 0.67 0.67 0.67 0.68 0.68 0.68 0.68 0.68 0.68 0.68 0.68
50/50 to $17,500 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67
80/20 to $3,000 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $3,500 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $3,750 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $4,000 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $4,500 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $4,750 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $5,000 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $5,250 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $6,000 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $6,250 0.97 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $6,500 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $7,000 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $7,250 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $7,500 0.94 0.95 0.95 0.96 0.96 0.96 0.96 0.98 0.98 0.97 0.97 0.97 0.97 0.97 0.97
80/20 to $7,750 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $8,000 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $8,250 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $8,500 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $8,750 0.93 0.94 0.95 0.95 0.95 0.95 0.95 0.95 0.95 0.95 0.95 0.95 0.95 0.95 0.95
80/20 to $9,250 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $10,000 0.91 0.92 0.92 0.93 0.93 0.93 0.93 0.93 0.95 0.95 0.94 0.94 0.94 0.95 0.95
80/20 to $15,000 0.88 0.89 0.89 0.90 0.90 0.90 0.90 0.91 0.91 0.91 0.91 0.91 0.91 0.91 0.91
80/20 to $17,500 0.86 0.87 0.87 0.88 0.88 0.88 0.88 0.89 0.89 0.89 0.89 0.89 0.89 0.89 0.89
80/20 to $20,000 0.86 0.87 0.87 0.88 0.88 0.88 0.88 0.89 0.89 0.89 0.89 0.89 0.89 0.89 0.89
80/20 to $250,000 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

100% 1.20 1.15 1.12 1.10 1.08 1.08 1.08 1.08 1.08 1.06 1.08 1.06 1.06 1.06 1.05

Factors apply to all deductibles greater than or equal to those listed.

Deductible

TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
ASSURANT HEALTH

Coinsurance Factors

STATE OF AR
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Coinsurance
Level 2400 2500 2550 3000 3400 3500 3750 4000 4500 4950 5000 7500 10000 15000

50/50 to $1,400 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88
50/50 to $1,500 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88
50/50 to $1,600 0.88 0.97 0.98 0.98 0.99 0.99 0.99 0.99 1.00 1.00 1.00 1.00 1.00 1.00
50/50 to $1,800 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88
50/50 to $1,900 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88 0.88
50/50 to $2,000 0.93 0.93 0.94 0.94 0.95 0.95 0.95 0.95 0.96 0.96 0.96 0.96 0.96 0.96
50/50 to $2,100 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87
50/50 to $2,400 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87
50/50 to $2,500 0.90 0.90 0.92 0.92 0.93 0.93 0.94 0.94 0.95 0.95 0.95 0.95 0.95 0.95
50/50 to $2,600 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87 0.87
50/50 to $2,800 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $2,900 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,000 0.88 0.88 0.89 0.89 0.90 0.90 0.91 0.91 0.92 0.93 0.93 0.93 0.93 0.93
50/50 to $3,100 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,200 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,300 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,400 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $3,700 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86 0.86
50/50 to $4,000 0.85 0.85 0.86 0.86 0.87 0.87 0.88 0.88 0.89 0.89 0.89 0.89 0.89 0.89
50/50 to $4,500 0.82 0.82 0.83 0.83 0.84 0.84 0.85 0.85 0.86 0.87 0.87 0.87 0.87 0.87
50/50 to $4,800 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80
50/50 to $4,900 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80 0.80
50/50 to $5,000 0.80 0.80 0.80 0.82 0.83 0.83 0.84 0.84 0.85 0.85 0.85 0.85 0.85 0.85
50/50 to $6,000 0.78 0.78 0.80 0.80 0.81 0.81 0.82 0.82 0.83 0.83 0.83 0.83 0.83 0.83
50/50 to $7,500 0.75 0.75 0.77 0.77 0.78 0.78 0.79 0.79 0.80 0.80 0.80 0.81 0.81 0.81
50/50 to $8,000 0.75 0.75 0.77 0.77 0.78 0.78 0.79 0.79 0.80 0.80 0.80 0.80 0.80 0.80
50/50 to $8,250 0.75 0.75 0.77 0.77 0.78 0.78 0.79 0.79 0.80 0.80 0.80 0.80 0.80 0.80
50/50 to $10,000 0.72 0.72 0.74 0.74 0.74 0.74 0.75 0.75 0.76 0.76 0.76 0.77 0.77 0.77
50/50 to $15,000 0.69 0.69 0.71 0.71 0.71 0.71 0.72 0.72 0.73 0.73 0.73 0.74 0.74 0.74
50/50 to $17,500 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67 0.67
80/20 to $3,000 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $3,500 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $3,750 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $4,000 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $4,500 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $4,750 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01 1.01
80/20 to $5,000 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $5,250 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $6,000 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $6,250 0.99 0.99 0.99 0.99 0.99 0.99 0.99 0.99 0.99 0.99 0.99 0.99 0.99 0.99
80/20 to $6,500 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80/20 to $7,000 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $7,250 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $7,500 0.97 0.97 0.97 0.97 0.97 0.97 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $7,750 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $8,000 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $8,250 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $8,500 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $8,750 0.96 0.96 0.96 0.96 0.96 0.96 0.97 0.97 0.97 0.97 0.97 0.97 0.97 0.97
80/20 to $9,250 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98 0.98
80/20 to $10,000 0.95 0.95 0.95 0.95 0.96 0.96 0.96 0.96 0.97 0.97 0.97 0.97 0.97 0.97
80/20 to $15,000 0.92 0.92 0.92 0.92 0.93 0.93 0.93 0.93 0.94 0.94 0.94 0.94 0.94 0.94
80/20 to $17,500 0.90 0.90 0.90 0.90 0.91 0.91 0.91 0.91 0.92 0.92 0.92 0.92 0.92 0.92
80/20 to $20,000 0.90 0.90 0.90 0.90 0.91 0.91 0.91 0.91 0.92 0.92 0.92 0.92 0.92 0.92
80/20 to $250,000 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

100% 1.05 1.05 1.05 1.05 1.05 1.05 1.05 1.04 1.04 1.03 1.03 1.02 1.02 1.02

Factors apply to all deductibles greater than or equal to those listed.

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

Coinsurance Factors
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Dependents
Deductible Range Male Female Male Female

$0-2999 1.05 1.06 1.03 1.07 1.05
$3000-4999 1.06 1.07 1.05 1.08 1.06
$5000-7499 1.07 1.08 1.06 1.09 1.06
$7500-9999 1.08 1.09 1.07 1.09 1.07

$10000-14999 1.09 1.11 1.08 1.12 1.08
$15000-24999 1.11 1.12 1.10 1.13 1.10

$25000+ 1.13 1.14 1.12 1.15 1.12

WELLNESS FACTOR
1.00

FOR NON GRANDFATHERED POLICIES:

FOR GRANDFATHERED POLICIES:

Age
0-39 40+

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

WELLNESS FACTOR
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NEW

City
Network Vendor Code 500 750 1000 1250 1500 1600 2000 2500 3000 3500 4000 5000 7500 10000 15000
East AR AMCO XAR 0.63 0.63 0.63 0.63 0.62 0.62 0.62 0.62 0.61 0.60 0.60 0.59 0.58 0.58 0.57
East AR BHSG BAR 0.67 0.67 0.67 0.67 0.66 0.66 0.66 0.66 0.65 0.64 0.64 0.63 0.62 0.62 0.61
East AR HCM TNC 0.51 0.51 0.51 0.51 0.50 0.50 0.50 0.50 0.49 0.48 0.48 0.47 0.46 0.46 0.45
East AR NOVA OAR 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.62 0.61 0.60 0.60 0.59
East AR PHCS PHS 0.57 0.57 0.57 0.57 0.56 0.56 0.56 0.56 0.55 0.54 0.54 0.53 0.52 0.52 0.51
East AR Network X Renewal 0.51 0.51 0.51 0.51 0.50 0.50 0.50 0.50 0.49 0.48 0.48 0.47 0.46 0.46 0.45
East AR Network X Off Renewal 0.51 0.51 0.51 0.51 0.50 0.50 0.50 0.50 0.49 0.48 0.48 0.47 0.46 0.46 0.45

Little Rock AMCO ALR 0.79 0.79 0.79 0.79 0.78 0.78 0.78 0.78 0.77 0.76 0.76 0.75 0.74 0.74 0.73
Little Rock NOVA RKO 0.73 0.73 0.73 0.73 0.72 0.72 0.72 0.72 0.71 0.70 0.70 0.69 0.68 0.68 0.67
Little Rock PHCS ARK 0.77 0.77 0.77 0.77 0.76 0.76 0.76 0.76 0.75 0.74 0.74 0.73 0.72 0.72 0.71
Little Rock Network X Renewal 0.68 0.68 0.68 0.68 0.67 0.67 0.67 0.67 0.66 0.65 0.65 0.64 0.63 0.63 0.62
Little Rock Network X Off Renewal 0.71 0.71 0.71 0.71 0.70 0.70 0.70 0.70 0.69 0.68 0.68 0.67 0.66 0.66 0.65

North Rural AR AMCO NRL 0.83 0.83 0.83 0.83 0.82 0.82 0.82 0.82 0.81 0.80 0.80 0.79 0.78 0.78 0.77
North Rural AR NOVA NAL 0.82 0.82 0.82 0.82 0.81 0.81 0.81 0.81 0.80 0.79 0.79 0.78 0.77 0.77 0.76
North Rural AR PHCS NRT 0.92 0.92 0.92 0.92 0.91 0.91 0.91 0.91 0.90 0.89 0.89 0.88 0.87 0.87 0.86
North Rural AR Network X Renewal 0.57 0.57 0.57 0.57 0.56 0.56 0.56 0.56 0.55 0.54 0.54 0.53 0.52 0.52 0.51
North Rural AR Network X Off Renewal 0.79 0.79 0.79 0.79 0.78 0.78 0.78 0.78 0.77 0.76 0.76 0.75 0.74 0.74 0.73
South Rural AR AMCO SOR 0.77 0.77 0.77 0.77 0.76 0.76 0.76 0.76 0.75 0.74 0.74 0.73 0.72 0.72 0.71
South Rural AR NOVA XAL 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.72 0.71 0.70 0.70 0.69
South Rural AR PHCS SRT 0.82 0.82 0.82 0.82 0.81 0.81 0.81 0.81 0.80 0.79 0.79 0.78 0.77 0.77 0.76
South Rural AR Network X Renewal 0.61 0.61 0.61 0.61 0.60 0.60 0.60 0.60 0.59 0.58 0.58 0.57 0.56 0.56 0.55
South Rural AR Network X Off Renewal 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.69 0.68 0.67 0.67 0.66
SW Rural AR AMCO SWA 0.78 0.78 0.78 0.78 0.77 0.77 0.77 0.77 0.76 0.75 0.75 0.74 0.73 0.73 0.72
SW Rural AR NOVA SWL 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.62 0.61 0.60 0.60 0.59
SW Rural AR PHCS WAR 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.62 0.61 0.60 0.60 0.59
SW Rural AR Network X Renewal 0.57 0.57 0.57 0.57 0.56 0.56 0.56 0.56 0.55 0.54 0.54 0.53 0.52 0.52 0.51
SW Rural AR Network X Off Renewal 0.63 0.63 0.63 0.63 0.62 0.62 0.62 0.62 0.61 0.60 0.60 0.59 0.58 0.58 0.57

Tulsa/Ft. Smith AMCO TUF 0.73 0.73 0.73 0.73 0.72 0.72 0.72 0.72 0.71 0.70 0.70 0.69 0.68 0.68 0.67
Tulsa/Ft. Smith NOVA TFT 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.72 0.71 0.70 0.70 0.69
Tulsa/Ft. Smith PCC PCC 0.81 0.81 0.81 0.81 0.80 0.80 0.80 0.80 0.79 0.78 0.78 0.77 0.76 0.76 0.75
Tulsa/Ft. Smith PHCS TLF 0.79 0.79 0.79 0.79 0.78 0.78 0.78 0.78 0.77 0.76 0.76 0.75 0.74 0.74 0.73
Tulsa/Ft. Smith Network X Renewal 0.70 0.70 0.70 0.70 0.69 0.69 0.69 0.69 0.68 0.67 0.67 0.66 0.65 0.65 0.64
Tulsa/Ft. Smith Network X Off Renewal 0.71 0.71 0.71 0.71 0.70 0.70 0.70 0.70 0.69 0.68 0.68 0.67 0.66 0.66 0.65

0.00 0.00 0.00 0.01 0.01 0.01 0.01 0.02 0.03 0.03 0.04 0.05 0.05 0.06

City
Network Vendor Code 500 750 1000 1250 1500 1600 2000 2500 3000 3500 4000 5000 7500 10000 15000
East AR AMCO XAR 0.57 0.57 0.57 0.57 0.56 0.56 0.56 0.56 0.55 0.54 0.54 0.53 0.52 0.52 0.51
East AR BHSG BAR 0.60 0.60 0.60 0.60 0.59 0.59 0.59 0.59 0.58 0.57 0.57 0.56 0.55 0.55 0.54
East AR HCM TNC 0.46 0.46 0.46 0.46 0.45 0.45 0.45 0.45 0.44 0.43 0.43 0.42 0.41 0.41 0.40
East AR NOVA OAR 0.59 0.59 0.59 0.59 0.58 0.58 0.58 0.58 0.57 0.56 0.56 0.55 0.54 0.54 0.53
East AR PHCS PHS 0.51 0.51 0.51 0.51 0.50 0.50 0.50 0.50 0.49 0.48 0.48 0.47 0.46 0.46 0.45
East AR Network X Renewal 0.46 0.46 0.46 0.46 0.45 0.45 0.45 0.45 0.44 0.43 0.43 0.42 0.41 0.41 0.40
East AR Network X Off Renewal 0.46 0.46 0.46 0.46 0.45 0.45 0.45 0.45 0.44 0.43 0.43 0.42 0.41 0.41 0.40

Little Rock AMCO ALR 0.71 0.71 0.71 0.71 0.70 0.70 0.70 0.70 0.69 0.68 0.68 0.67 0.66 0.66 0.65
Little Rock NOVA RKO 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.63 0.62 0.61 0.61 0.60
Little Rock PHCS ARK 0.69 0.69 0.69 0.69 0.68 0.68 0.68 0.68 0.67 0.66 0.66 0.65 0.64 0.64 0.63
Little Rock Network X Renewal 0.61 0.61 0.61 0.61 0.60 0.60 0.60 0.60 0.59 0.58 0.58 0.57 0.56 0.56 0.55
Little Rock Network X Off Renewal 0.64 0.64 0.64 0.64 0.63 0.63 0.63 0.63 0.62 0.61 0.61 0.60 0.59 0.59 0.58

North Rural AR AMCO NRL 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.72 0.71 0.70 0.70 0.69
North Rural AR NOVA NAL 0.74 0.74 0.74 0.74 0.73 0.73 0.73 0.73 0.72 0.71 0.71 0.70 0.69 0.69 0.68
North Rural AR PHCS NRT 0.83 0.83 0.83 0.83 0.82 0.82 0.82 0.82 0.81 0.80 0.80 0.79 0.78 0.78 0.77
North Rural AR Network X Renewal 0.52 0.52 0.52 0.52 0.51 0.51 0.51 0.51 0.50 0.49 0.49 0.48 0.47 0.47 0.46
North Rural AR Network X Off Renewal 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.69 0.68 0.67 0.67 0.66
South Rural AR AMCO SOR 0.69 0.69 0.69 0.69 0.68 0.68 0.68 0.68 0.67 0.66 0.66 0.65 0.64 0.64 0.63
South Rural AR NOVA XAL 0.68 0.68 0.68 0.68 0.67 0.67 0.67 0.67 0.66 0.65 0.65 0.64 0.63 0.63 0.62
South Rural AR PHCS SRT 0.74 0.74 0.74 0.74 0.73 0.73 0.73 0.73 0.72 0.71 0.71 0.70 0.69 0.69 0.68
South Rural AR Network X Renewal 0.55 0.55 0.55 0.55 0.54 0.54 0.54 0.54 0.53 0.52 0.52 0.51 0.50 0.50 0.49
South Rural AR Network X Off Renewal 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.63 0.62 0.61 0.61 0.60
SW Rural AR AMCO SWA 0.70 0.70 0.70 0.70 0.69 0.69 0.69 0.69 0.68 0.67 0.67 0.66 0.65 0.65 0.64
SW Rural AR NOVA SWL 0.59 0.59 0.59 0.59 0.58 0.58 0.58 0.58 0.57 0.56 0.56 0.55 0.54 0.54 0.53
SW Rural AR PHCS WAR 0.59 0.59 0.59 0.59 0.58 0.58 0.58 0.58 0.57 0.56 0.56 0.55 0.54 0.54 0.53
SW Rural AR Network X Renewal 0.52 0.52 0.52 0.52 0.51 0.51 0.51 0.51 0.50 0.49 0.49 0.48 0.47 0.47 0.46
SW Rural AR Network X Off Renewal 0.57 0.57 0.57 0.57 0.56 0.56 0.56 0.56 0.55 0.54 0.54 0.53 0.52 0.52 0.51

Tulsa/Ft. Smith AMCO TUF 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.63 0.62 0.61 0.61 0.60
Tulsa/Ft. Smith NOVA TFT 0.68 0.68 0.68 0.68 0.67 0.67 0.67 0.67 0.66 0.65 0.65 0.64 0.63 0.63 0.62
Tulsa/Ft. Smith PCC PCC 0.73 0.73 0.73 0.73 0.72 0.72 0.72 0.72 0.71 0.70 0.70 0.69 0.68 0.68 0.67
Tulsa/Ft. Smith PHCS TLF 0.71 0.71 0.71 0.71 0.70 0.70 0.70 0.70 0.69 0.68 0.68 0.67 0.66 0.66 0.65
Tulsa/Ft. Smith Network X Renewal 0.63 0.63 0.63 0.63 0.62 0.62 0.62 0.62 0.61 0.60 0.60 0.59 0.58 0.58 0.57
Tulsa/Ft. Smith Network X Off Renewal 0.64 0.64 0.64 0.64 0.63 0.63 0.63 0.63 0.62 0.61 0.61 0.60 0.59 0.59 0.58

City
Network Vendor Code 500 750 1000 1250 1500 1600 2000 2500 3000 3500 4000 5000 7500 10000 15000
East AR AMCO XAR 0.73 0.73 0.73 0.73 0.72 0.72 0.72 0.72 0.71 0.70 0.70 0.69 0.68 0.68 0.67
East AR BHSG BAR 0.77 0.77 0.77 0.77 0.76 0.76 0.76 0.76 0.75 0.74 0.74 0.73 0.72 0.72 0.71
East AR HCM TNC 0.61 0.61 0.61 0.61 0.60 0.60 0.60 0.60 0.59 0.58 0.58 0.57 0.56 0.56 0.55
East AR NOVA OAR 0.78 0.78 0.78 0.78 0.77 0.77 0.77 0.77 0.76 0.75 0.75 0.74 0.73 0.73 0.72
East AR PHCS PHS 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.63 0.62 0.61 0.61 0.60
East AR Network X Renewal 0.60 0.60 0.60 0.60 0.59 0.59 0.59 0.59 0.58 0.57 0.57 0.56 0.55 0.55 0.54
East AR Network X Off Renewal 0.60 0.60 0.60 0.60 0.59 0.59 0.59 0.59 0.58 0.57 0.57 0.56 0.55 0.55 0.54

Little Rock AMCO ALR 0.80 0.80 0.80 0.80 0.79 0.79 0.79 0.79 0.78 0.77 0.77 0.76 0.75 0.75 0.74
Little Rock NOVA RKO 0.74 0.74 0.74 0.74 0.73 0.73 0.73 0.73 0.72 0.71 0.71 0.70 0.69 0.69 0.68
Little Rock PHCS ARK 0.78 0.78 0.78 0.78 0.77 0.77 0.77 0.77 0.76 0.75 0.75 0.74 0.73 0.73 0.72
Little Rock Network X Renewal 0.70 0.70 0.70 0.70 0.69 0.69 0.69 0.69 0.68 0.67 0.67 0.66 0.65 0.65 0.64
Little Rock Network X Off Renewal 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.69 0.68 0.67 0.67 0.66

North Rural AR AMCO NRL 0.85 0.85 0.85 0.85 0.84 0.84 0.84 0.84 0.83 0.82 0.82 0.81 0.80 0.80 0.79
North Rural AR NOVA NAL 0.84 0.84 0.84 0.84 0.83 0.83 0.83 0.83 0.82 0.81 0.81 0.80 0.79 0.79 0.78
North Rural AR PHCS NRT 0.92 0.92 0.92 0.92 0.91 0.91 0.91 0.91 0.90 0.89 0.89 0.88 0.87 0.87 0.86
North Rural AR Network X Renewal 0.61 0.61 0.61 0.61 0.60 0.60 0.60 0.60 0.59 0.58 0.58 0.57 0.56 0.56 0.55
North Rural AR Network X Off Renewal 0.81 0.81 0.81 0.81 0.80 0.80 0.80 0.80 0.79 0.78 0.78 0.77 0.76 0.76 0.75
South Rural AR AMCO SOR 0.80 0.80 0.80 0.80 0.79 0.79 0.79 0.79 0.78 0.77 0.77 0.76 0.75 0.75 0.74
South Rural AR NOVA XAL 0.78 0.78 0.78 0.78 0.77 0.77 0.77 0.77 0.76 0.75 0.75 0.74 0.73 0.73 0.72
South Rural AR PHCS SRT 0.85 0.85 0.85 0.85 0.84 0.84 0.84 0.84 0.83 0.82 0.82 0.81 0.80 0.80 0.79
South Rural AR Network X Renewal 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.62 0.61 0.60 0.60 0.59
South Rural AR Network X Off Renewal 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.72 0.71 0.70 0.70 0.69
SW Rural AR AMCO SWA 0.87 0.87 0.87 0.87 0.86 0.86 0.86 0.86 0.85 0.84 0.84 0.83 0.82 0.82 0.81
SW Rural AR NOVA SWL 0.75 0.75 0.75 0.75 0.74 0.74 0.74 0.74 0.73 0.72 0.72 0.71 0.70 0.70 0.69
SW Rural AR PHCS WAR 0.74 0.74 0.74 0.74 0.73 0.73 0.73 0.73 0.72 0.71 0.71 0.70 0.69 0.69 0.68
SW Rural AR Network X Renewal 0.66 0.66 0.66 0.66 0.65 0.65 0.65 0.65 0.64 0.63 0.63 0.62 0.61 0.61 0.60
SW Rural AR Network X Off Renewal 0.72 0.72 0.72 0.72 0.71 0.71 0.71 0.71 0.70 0.69 0.69 0.68 0.67 0.67 0.66

Tulsa/Ft. Smith AMCO TUF 0.76 0.76 0.76 0.76 0.75 0.75 0.75 0.75 0.74 0.73 0.73 0.72 0.71 0.71 0.70
Tulsa/Ft. Smith NOVA TFT 0.77 0.77 0.77 0.77 0.76 0.76 0.76 0.76 0.75 0.74 0.74 0.73 0.72 0.72 0.71
Tulsa/Ft. Smith PCC PCC 0.82 0.82 0.82 0.82 0.81 0.81 0.81 0.81 0.80 0.79 0.79 0.78 0.77 0.77 0.76
Tulsa/Ft. Smith PHCS TLF 0.81 0.81 0.81 0.81 0.80 0.80 0.80 0.80 0.79 0.78 0.78 0.77 0.76 0.76 0.75
Tulsa/Ft. Smith Network X Renewal 0.73 0.73 0.73 0.73 0.72 0.72 0.72 0.72 0.71 0.70 0.70 0.69 0.68 0.68 0.67
Tulsa/Ft. Smith Network X Off Renewal 0.73 0.73 0.73 0.73 0.72 0.72 0.72 0.72 0.71 0.70 0.70 0.69 0.68 0.68 0.67

Factors apply to all deductibles greater than or equal to those listed
If Assurant Health initiates the roll to Network X off-renewal, the rate change will be subject to a floor of -4% and a cap of 9%.

ASSURANT HEALTH

Base Plan Deductible

TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397
STATE OF AR

PPO Network Factors

MD PPO

PPO-Xtra/ValuePlan/PacPlan
Base Plan Deductible

One Deductible
Base Plan Deductible
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3-Digit Zip HSA Factor Non-HSA Factor

716 0.50 0.50
717 0.65 0.65
718 0.65 0.65
719 0.65 0.65
720 0.67 0.67
721 0.67 0.67
722 0.73 0.73
723 0.61 0.61
724 0.61 0.61
725 0.57 0.57
726 0.57 0.57
727 0.57 0.57
728 0.57 0.57
729 0.48 0.48

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

AREA FACTORS
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$30 Unlimited Copay Factors
Coinsurance A/C $500 $750 $1,000 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000
80%, 100% Adult 1.08 1.11 1.14 1.16 1.18 1.21 1.23 1.25 1.26 1.27 1.29 1.30 1.35 1.40 1.45
50%, 60% Adult 1.15 1.17 1.20 1.21 1.22 1.24 1.25 1.27 1.28 1.29 1.29 1.30 1.35 1.40 1.45

80%, 100% Child 1.23 1.25 1.28 1.30 1.33 1.35 1.37 1.39 1.40 1.41 1.43 1.45 1.50 1.55 1.60
50%, 60% Child 1.27 1.29 1.32 1.34 1.35 1.37 1.38 1.40 1.41 1.42 1.43 1.45 1.50 1.55 1.60

$40 Unlimited Copay Factors
Coinsurance A/C $500 $750 $1,000 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000
80%, 100% Adult 1.02 1.04 1.06 1.08 1.12 1.15 1.17 1.19 1.20 1.21 1.23 1.24 1.29 1.34 1.39
50%, 60% Adult 1.05 1.07 1.10 1.13 1.16 1.18 1.19 1.21 1.22 1.23 1.23 1.24 1.29 1.34 1.39

80%, 100% Child 1.15 1.17 1.20 1.21 1.25 1.27 1.29 1.31 1.32 1.33 1.35 1.37 1.42 1.47 1.52
50%, 60% Child 1.18 1.20 1.23 1.23 1.27 1.29 1.30 1.31 1.32 1.33 1.35 1.37 1.42 1.47 1.52

$25 Two Visit Copay Factors
Coinsurance A/C $500 $750 $1,000 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000
80%, 100% Adult 1.08 1.09 1.09 1.10 1.14 1.17 1.19 1.20 1.20 1.21 1.22 1.23 1.24 1.25 1.26
50%, 60% Adult 1.14 1.15 1.15 1.16 1.18 1.20 1.21 1.22 1.22 1.23 1.24 1.25 1.26 1.27 1.28

80%, 100% Child 1.21 1.22 1.22 1.25 1.28 1.30 1.32 1.33 1.33 1.34 1.35 1.36 1.37 1.38 1.39
50%, 60% Child 1.26 1.27 1.27 1.28 1.30 1.32 1.33 1.34 1.34 1.35 1.36 1.37 1.38 1.39 1.40

Plan Factor
ValuePlan 1.14500
ValuePlan 1.06600
PacPlan 1.15645
PacPlan 1.05534

Unlimited Copay Factors

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

Doctor's Office Copayment Rider (DOC) Factors

Limited Copay Factors

Type

Unlimited Copay
Limited Copay

Office Copay State Factors

Unlimited Copay
Limited Copay

T:\ACTIM\STATE\AR\2012\2012.07.01.AR RN ALL IM Filing\Final - Initial Submission\2012.07.01.AR - 227_397 RN Filing Exhibits.2012.02.27.xls PDOC



Child Wellness Mandate

Per Child 1

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

RIDERS
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Deductible Age Male Female Deductible Age Male Female Deductible Age Male Female

$0 0 - 24 $8.10 $12.80 $0 0 - 24 $7.30 $11.50 $0 0 - 24 $5.70 $8.90
25 - 29 $11.60 $16.50 25 - 29 $10.40 $14.90 25 - 29 $8.10 $11.60
30 - 39 $13.90 $21.40 30 - 39 $12.50 $19.30 30 - 39 $9.70 $14.90
40 - 54 $25.40 $36.00 40 - 54 $22.90 $32.40 40 - 54 $17.70 $25.20

55+ $27.70 $44.00 55+ $25.00 $39.70 55+ $19.40 $30.90
1 Child $6.90 $6.90 1 Child $6.20 $6.20 1 Child $4.80 $4.80

$100 0 - 24 $6.90 $10.10 $100 0 - 24 $6.20 $9.10 $100 0 - 24 $4.80 $7.20
25 - 29 $9.20 $12.80 25 - 29 $8.30 $11.50 25 - 29 $6.50 $8.90
30 - 39 $10.40 $16.10 30 - 39 $9.30 $14.50 30 - 39 $7.20 $11.20
40 - 54 $19.60 $28.00 40 - 54 $17.70 $25.20 40 - 54 $13.80 $19.60

55+ $20.80 $34.70 55+ $18.80 $31.30 55+ $14.60 $24.30
1 Child $5.80 $5.80 1 Child $5.20 $5.20 1 Child $4.10 $4.10

$200 0 - 24 $5.80 $7.60 $200 0 - 24 $4.10 $5.30
25 - 29 $6.90 $10.10 25 - 29 $4.80 $7.20
30 - 39 $8.10 $12.00 30 - 39 $5.70 $8.30
40 - 54 $15.00 $20.00 40 - 54 $10.50 $14.10

55+ $16.20 $24.00 55+ $11.30 $16.90
1 Child $4.60 $4.60 1 Child $3.30 $3.30

$250 0 - 24 $4.60 $6.40 $250 0 - 24 $3.30 $4.50
25 - 29 $5.80 $8.90 25 - 29 $4.10 $6.30
30 - 39 $6.90 $10.60  30 - 39 $4.80 $7.60
40 - 54 $12.70 $16.10 40 - 54 $8.90 $11.20

55+ $13.90 $20.00 55+ $9.70 $14.10
1 Child $3.50 $3.50 1 Child $2.40 $2.40

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

Prescription Drug Card Monthly Premium Rates

For multiple children multiply child rate by number of children.

by Deductible, Coinsurance

$10/$25 copay 80% coinsurance for brand $10/$25 copay 70% coinsurance for brand $10/$25 copay 50% coinsurance for brand
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Date Factors
1/1/2012 9.6103
4/1/2012 10.0585
7/1/2012 10.5276
10/1/2012 11.0186
1/1/2013 11.5321
4/1/2013 12.0695
7/1/2013 12.6319
10/1/2013 13.2205

Each Additional Quarter Multiply by 1.0466

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

Drug Trend Factors
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Base Deductible Adult Child Base Deductible Adult Child Base Deductible Adult Child Base Deductible Adult Child
$0 4.50 5.10 $0 5.00 5.80 $0 7.30 8.60 $0 9.20 10.70

$500 5.00 5.70 $500 5.50 6.40 $500 8.10 9.50 $500 10.20 11.90
$750 5.40 6.20 $750 6.10 6.90 $750 8.90 10.20 $750 11.10 12.80

$1,000 5.80 6.60 $1,000 6.50 7.40 $1,000 9.60 10.90 $1,000 12.00 13.60
$1,200 5.80 6.60 $1,200 6.50 7.40 $1,200 9.60 10.90 $1,200 12.00 13.60
$1,250 5.90 6.70 $1,250 6.60 7.50 $1,250 9.80 11.10 $1,250 12.20 13.90
$1,500 6.10 6.90 $1,500 6.80 7.70 $1,500 10.00 11.30 $1,500 12.50 14.20
$1,600 6.10 6.90 $1,600 6.80 7.70 $1,600 10.00 11.30 $1,600 12.50 14.20
$1,700 6.10 6.90 $1,700 6.80 7.70 $1,700 10.00 11.30 $1,700 12.50 14.20
$2,000 6.30 7.00 $2,000 7.00 7.90 $2,000 10.30 11.70 $2,000 13.00 14.60
$2,250 6.40 7.20 $2,250 7.20 8.00 $2,250 10.50 11.80 $2,250 13.20 14.90
$2,300 6.30 7.00 $2,300 7.00 7.90 $2,300 10.30 11.70 $2,300 13.00 14.60
$2,400 6.30 7.00 $2,400 7.00 7.90 $2,400 10.30 11.70 $2,400 13.00 14.60
$2,500 6.50 7.30 $2,500 7.30 8.10 $2,500 10.80 12.10 $2,500 13.40 15.10
$2,850 6.50 7.30 $2,850 7.30 8.10 $2,850 10.80 12.10 $2,850 13.40 15.10
$3,000 6.60 7.40 $3,000 7.40 8.30 $3,000 10.90 12.20 $3,000 13.50 15.20
$3,750 6.60 7.40 $3,750 7.40 8.30 $3,750 10.90 12.20 $3,750 13.50 15.20
$4,000 6.60 7.40 $4,000 7.40 8.30 $4,000 10.90 12.20 $4,000 13.60 15.30
$4,950 6.70 7.50 $4,950 7.50 8.40 $4,950 11.00 12.30 $4,950 13.80 15.40
$5,000 6.70 7.50 $5,000 7.50 8.40 $5,000 11.00 12.30 $5,000 13.80 15.40
$7,500 6.80 7.60 $7,500 7.60 8.50 $7,500 11.05 12.35 $7,500 13.90 15.50

$10,000 6.80 7.60 $10,000 7.60 8.50 $10,000 11.10 12.40 $10,000 13.90 15.50
$15,000+ 6.80 7.60 $15,000+ 7.60 8.50 $15,000+ 11.10 12.40 $15,000+ 13.90 15.50

Base Deductible Adult Child Base Deductible Adult Child Base Deductible Adult Child
$0 10.90 12.70 $0 $0 17.60 20.30

$500 12.10 14.10 $500 14.50 16.80 $500 19.50 22.60
$750 13.20 15.10 $750 16.00 18.40 $750 21.50 24.60

$1,000 14.30 16.30 $1,000 17.20 19.60 $1,000 23.00 26.20
$1,200 14.30 16.30 $1,200 17.20 19.60 $1,200 23.00 26.20
$1,250 14.50 16.50 $1,250 17.50 19.90 $1,250 23.40 26.60
$1,500 14.90 16.70 $1,500 17.90 20.20 $1,500 24.20 27.30
$1,600 14.90 16.70 $1,600 17.90 20.20 $1,600 24.20 27.30
$1,700 14.90 16.70 $1,700 17.90 20.20 $1,700 24.20 27.30
$2,000 15.40 17.40 $2,000 18.60 21.00 $2,000 25.00 28.20
$2,250 15.70 17.70 $2,250 18.80 21.20 $2,250 25.30 28.60
$2,300 15.40 17.40 $2,300 18.60 21.00 $2,300 25.00 28.20
$2,400 15.40 17.40 $2,400 18.60 21.00 $2,400 25.00 28.20
$2,500 16.00 17.90 $2,500 19.10 21.50 $2,500 25.70 28.80
$2,850 16.00 17.90 $2,850 19.10 21.50 $2,850 25.70 28.80
$3,000 16.10 18.00 $3,000 19.40 21.70 $3,000 26.10 29.30
$3,750 16.10 18.00 $3,750 19.40 21.70 $3,750 26.10 29.30
$4,000 16.20 18.20 $4,000 19.50 21.80 $4,000 26.10 29.30
$4,950 16.30 18.30 $4,950 19.70 22.00 $4,950 26.50 29.70
$5,000 16.30 18.30 $5,000 19.70 22.00 $5,000 26.50 29.70
$7,500 16.50 18.40 $7,500 19.90 22.30 $7,500 26.80 30.10

$10,000 16.50 18.40 $10,000 19.90 22.30 $10,000 26.80 30.10
$15,000+ 16.50 18.40 $15,000+ 19.90 22.30 $15,000+ 26.80 30.10

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

AME Factors

$1000 Benefit $1500 Benefit $2500 Benefit

Monthly Premium Rates

$250 Benefit $300 Benefit $500 Benefit $750 Benefit
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Age Non-Smoker Smoker
<30 2.10 3.20
31 2.10 3.30
32 2.20 3.40
33 2.20 3.50
34 2.30 3.60
35 2.30 3.80
36 2.50 4.00
37 2.60 4.30
38 2.70 4.50
39 2.80 4.80
40 2.90 5.00
41 3.10 5.40
42 3.30 5.80
43 3.50 6.30
44 3.70 6.70
45 3.90 7.10
46 4.20 7.60
47 4.50 8.20
48 4.70 8.70
49 5.00 9.20
50 5.30 9.80
51 5.70 10.50
52 6.10 11.30
53 6.50 12.10
54 6.90 12.80
55 7.30 13.60
56 7.90 14.80
57 8.50 16.10
58 9.20 17.30
59 9.80 18.60
60 10.40 19.80
61 11.30 21.70
62 12.20 23.50
63 13.10 25.30
64 14.10 27.10

65+ 15.00 29.00

Monthly Rates Per $10,000

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 227/JOHN ALDEN LIFE INSURANCE COMPANY FORM 397

STATE OF AR

Maximum Guaranteed Optional Life Insurance
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Current Rates

Age $250 $500 $1,000 $2,500 Age $250 $500 $1,000 $2,500
17-24 $2,744.00 $1,764.00 $1,260.00 $971.55 17-24 $2,489.94 $1,601.08 $1,240.27 $971.55
25-29 $3,528.00 $1,876.00 $1,344.00 $971.55 25-29 $3,211.55 $1,777.72 $1,304.16 $971.55
30-34 $5,772.90 $3,220.95 $2,433.56 $1,732.62 30-34 $5,772.90 $3,220.95 $2,433.56 $1,732.62
35-39 $5,772.90 $4,600.28 $2,433.56 $1,732.62 35-39 $5,772.90 $4,600.28 $2,433.56 $1,732.62
40-44 $6,737.28 $4,920.26 $3,323.98 $2,517.55 40-44 $6,737.28 $4,920.26 $3,323.98 $2,517.55
45-49 $6,737.28 $4,920.26 $3,323.98 $2,517.55 45-49 $6,737.28 $4,920.26 $3,323.98 $2,517.55
50-54 $11,728.99 $10,565.28 $9,830.30 $8,605.34 50-54 $11,728.99 $10,565.28 $9,830.30 $8,605.34
55-59 $11,728.99 $10,565.28 $9,830.30 $8,605.34 55-59 $11,728.99 $10,565.28 $9,830.30 $8,605.34
60-64 $14,661.24 $13,206.60 $12,287.88 $10,756.68 60-64 $14,661.24 $13,206.60 $12,287.88 $10,756.68
65+ $14,661.24 $13,206.60 $12,287.88 $10,756.68 65+ $14,661.24 $13,206.60 $12,287.88 $10,756.68

Each Child $2,719.16 $2,443.54 $1,855.30 $1,212.20 Each Child $2,719.16 $2,443.54 $1,855.30 $1,212.20

Proposed Rates

Age $250 $500 $1,000 $2,500 Age $250 $500 $1,000 $2,500
17-24 $3,221.00 $2,071.00 $1,479.00 $1,141.00 17-24 $2,923.00 $1,880.00 $1,456.00 $1,141.00
25-29 $4,142.00 $2,202.00 $1,578.00 $1,141.00 25-29 $3,770.00 $2,087.00 $1,531.00 $1,141.00
30-34 $6,777.00 $3,781.00 $2,857.00 $2,034.00 30-34 $6,777.00 $3,781.00 $2,857.00 $2,034.00
35-39 $6,777.00 $5,401.00 $2,857.00 $2,034.00 35-39 $6,777.00 $5,401.00 $2,857.00 $2,034.00
40-44 $7,910.00 $5,776.00 $3,902.00 $2,956.00 40-44 $7,910.00 $5,776.00 $3,902.00 $2,956.00
45-49 $7,910.00 $5,776.00 $3,902.00 $2,956.00 45-49 $7,910.00 $5,776.00 $3,902.00 $2,956.00
50-54 $13,770.00 $12,404.00 $11,541.00 $10,103.00 50-54 $13,770.00 $12,404.00 $11,541.00 $10,103.00
55-59 $13,770.00 $12,404.00 $11,541.00 $10,103.00 55-59 $13,770.00 $12,404.00 $11,541.00 $10,103.00
60-64 $17,212.00 $15,505.00 $14,426.00 $12,628.00 60-64 $17,212.00 $15,505.00 $14,426.00 $12,628.00
65+ $17,212.00 $15,505.00 $14,426.00 $12,628.00 65+ $17,212.00 $15,505.00 $14,426.00 $12,628.00

Each Child $3,192.00 $2,869.00 $2,178.00 $1,423.00 Each Child $3,192.00 $2,869.00 $2,178.00 $1,423.00

Change

Age $250 $500 $1,000 $2,500 Age $250 $500 $1,000 $2,500
17-24 17% 17% 17% 17% 17-24 17% 17% 17% 17%
25-29 17% 17% 17% 17% 25-29 17% 17% 17% 17%
30-34 17% 17% 17% 17% 30-34 17% 17% 17% 17%
35-39 17% 17% 17% 17% 35-39 17% 17% 17% 17%
40-44 17% 17% 17% 17% 40-44 17% 17% 17% 17%
45-49 17% 17% 17% 17% 45-49 17% 17% 17% 17%
50-54 17% 17% 17% 17% 50-54 17% 17% 17% 17%
55-59 17% 17% 17% 17% 55-59 17% 17% 17% 17%
60-64 17% 17% 17% 17% 60-64 17% 17% 17% 17%
65+ 17% 17% 17% 17% 65+ 17% 17% 17% 17%

Each Child 17% 17% 17% 17% Each Child 17% 17% 17% 17%

The range of rate increases will be 17% to 39%.

Modal Factors:

Annual 1.00 Annual Rate
Semi-Annual 0.52 x Modal Factor

+Application Fee
Policy Fees: =Total Due
Application Fee $20

For Policies with Effective Dates 6/1/2004 and Later For Policies with Effective Dates 5/31/2004 and Prior
Deductible Deductible

For Policies with Effective Dates 6/1/2004 and Later For Policies with Effective Dates 5/31/2004 and Prior
Deductible Deductible

Deductible Deductible

TIME INSURANCE COMPANY

MEDICAL EXPENSE FORM 554

AR Student Select Rates

For Policies with Effective Dates 6/1/2004 and Later For Policies with Effective Dates 5/31/2004 and Prior
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